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-) Clinical Tectures 


GOUT, RHEUMATISM, RHEUMATIC 
GOUT, AND SCIATICA. 
Delivered at St, George's Hospital, 


By HENRY WM. FULLER, M.D. Cawras., F.R.C.P., 


PHYSICIAN TO THE HOSPITAL, 


GeyTLemMex,—In my last two lectures my observations were 
confined to cases of acute rheumatism, or rheumatic fever ; to- 
day I propose to bring under your notice some varieties of dis- 
ease which pass under the title of chronic rheumatism. Before 
doing 80, however, I would say a few words respecting the 
cases admitted into the hospital under the title of subacute 
rheumatism—cases characterized by more or less swelling of 
the joints, with slight ferverishness, acceleration of pulse, and 
coating of the tongue; but nevertheless not ushered in by 
rigors, and not marked by that degree of fever and excitement 
of the circulation, nor by the same amount of coating of the 
tongue, nor by the profuse sour-smelling perspiration and 
loaded urine, nor by the redness and exquisite pain and ten- 
derness of the joints, which accompany acute rheumatism. In 
some hospitals, and by many practitioners, these cases are 
styled ‘‘ acute rheumatism ;” and there cannot be a doubt that 
the nature of the disease is the same in the one class of cases 
as in the other. But those of you who have watched the large 
number of patients whose symptoms are designated “ sub- 
acute” in this hospital, must be aware how strictly they deserve 
the title which is given to them. They are traly ‘‘ subacute,” 
as compared with those which are styled acute ; and the treat- 
ment required is in keeping with their subacute character. I 

ill instance the case of M. H——, aged twenty-four, who was 
admitted into the Queen’s ward on the 13th of January, 1862. 
Three weeks before her admission this woman was attacked 
with pain and swelling of the ankles, and one week before ad- 
mission the right knee became swollen and painful, i 
it difficult for her to walk even across the room. When I first 
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a drachm of carbonate of potash and half a drachm of acetate of 
potash. At the same time, as her complexion was mudd 
conjunctive yellowish, and the tongue exceedingly fu 

as the bowels were sluggish, I deemed it right to administer 
on alternate nights five grains of calomel and tive of the com- 
pound extract of colocynth, followed in the morning by a senna 
draught, containing half an ounce of the io-tartrate of 
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do not recognise the necessity when it occurs, and act on the 
tions I have thrown out. 
ne word before quitting this subject on the frequency of 
inflammation of the heart in connexion with ‘‘acute” and 
** subacute” rheumatism. The statistics which I collected in 
the wards of this hospital during the period of my registrar- 
ship* show that whereas the heart is damaged to a greater or 
less extent in 1 out of every 2°06 of the cases desiynated 
“*acute” in our wards, it suffers only in 1 out of every 6 65 of 
the cases which are styled “* subacute ;” and if this latter class 
were still farther extended, and were made to include examples 
of rheumatic gout, and cases of rheumatism characterized 
by severe pain, but unaccompanied by articular swelling or 
febrile disturbance, the proportion of cases in which the 
heart would become damaged would fall to 1 in 36°25 cases. 
In a therapeutical point of view, this difference in the liability 
to heart affection, according as the rheumatism assumes one 
type or another, is a matter of grave importance, as proving 
how much more energetic should be our treatment in one case 
than in another, and how much more watchful we should be 
for the accession of cardiac mischief. But its practical bearing 
on the statistics of heart disease is even more important, for 
you will readily understand how much more favourable any 
particular mode of treatment may be made to appear, in refer- 
ence to cardiac complications, if cases of subacute and chronic 
rheumatism, and cases of rheumatic gout, are included under 
the head of acute rheumatism, than they would be if the term 
acute rheumatism were restricted as it is in the wards of St. 
George’s Hospital. 
We will now pass on to the consideration of cases of so-called 
ic rheumatism. If the term chronic rheumatism were 
to be limited to cases in which pains in the limbs resulted 
from the ce of the materies morbi which gives rise to true 


rheumatism as typified by rheumatic fever, my conviction is 
that you would meet with comparatively few examples of this 
form of disease, Experience shows that the sufferers from rheu- 
matic fe 
that if, 


er are usually exempt from chronic rheumatism, and 
sometimes happens, they do have pains in the limbs, 
the attack soon subsides under appropriate treatment, or else 
runs on into rheumatic fever. Further, the disease bears the 
impress of true rheumatism from its very commencement, The 
patients are pale or sallow, the tongue is coated, the urine 
shows a tendency to deposit lithates, the pains manifest a 
strangely migratory character—shifting repeatedly from limb 
to limb, and alkalies, combined it may be with tonics, afford 
almost immediate relief. But, as I told you at the beginning 
of my lecture, many varieties of disease are copa onde 
the title of chronic rheumatism ; and you will readily under- 
stand that if this be so,—if cases differing not merely in 
their general features, but in their mode of origin and essential 
cause, are classed together under the same title,—the treat- 
ment which may check the progress of one case may fail to 
exercise the slightest influence over the course of another. And 
80 in practice it is found to be. It is not that a remedy is effi- 
cacious in some particular form of rheumatism in one person 
and fails to relieve the same form of rheumatism in another; 
on the contrary, the medicine which proves remedial in one 
person will usually eradicate the same form of the complaint in 
another. So generally does this hold good, that it lena on 
almost unanswerable argument in favour of a plurality of poi- 
sons; and | do not hesitate to state my conviction that man 
cases of so-called rheumatism have nothing in common wi 
trae rheumatism as typified by rheumatic fever, but arise from 
the presence of totally different materies morbi, and, conse- 
quently, require a totally different treatment. 

Let me take a few examples of some of the more common 
and more obstinate forms of so-called chronic rheumatism. 
P. D——, aged fourteen, a cachectic boy, who had suffered for 
some months from cough and general debility, resulting, as it 
appeared, from insufficient nourishment and general neglect at 
home, was admitted into the Fuller ward on the 16th Novem- 
ber. His principal complaint was of pains in his limbs and 
finger-joints, and occasional swelling of the knees. These had 
troubled him about twelve months, and had latterly become so 
severe as to cause him to disregard his cough. He had been 
under medical treatment above two months, but he 
obtained relief. His aspect was cachectic ; ‘his skin cold 
clammy; the circulation languid, so that his hands and fin 
‘were pr Rowe lish —— ulse was 90 and weak; 
tongue 8 urine clear; the bowels were reported regular; 
the appetite was indifferent. Here, then, was a case—an ob: 
stinate case of so-called rheumatism—of rheumatism so obsti- 


* See my work on Rheumatism, Rheumatic Gout, and 3rd. Edition, 
ai hy » , Sciatica, Edition, 








nate that it had resisted all means employed to 
above twelve months! Yet what single symptom of true rhen- 
matism did it present, except pain and occasional swelling of 
the joints? The tongue was clean, the bowels were regular, 
the urine was clear, the skin cool ; there was no feverishness, 
no evidence of the presence of that acidity by which true 
rheumatism is characterized. But as there were pains in the 
limbs and joints, the malady was called rheumatism, and ag 
rheumatism I doubt not it had been treated, for the boy had 
not only taken medicines, but had had repeated warm baths, 
The result I have just told you: he had failed to obtain the 
slightest relief, and at length was brought to the hospital, No 
wonder that treatment directed against rheumatism should 
have failed so signally ; for the boy was not suffering from that 
disease, but from irritation and pain in his joints resulting from 
a cachectic condition of his blood altogether distinct from 
that which exists in rheumatism. Those of you who are 
familiar with the features of gout, or who have noted the 
severe aching pains in the limbs by which an attack of 
typhus fever is ushered in; the intense pain in the loins 
and oftentimes in the limbs also which accompanies an attack 
of small-pox, and the pe in the limbs, with occasional effusion 
into the capsules of the joints so commonly met with in cases 
of glanders, and in the cases of starvation which sometimes 
seek a refuge in our wards, need not be reminded that other 
agencies besidés the rheumatic poison may excite pains in the 
limbs and swelling of the joints, and will admit that the 
only so-called rheumatic symptom from which this boy was 
suffering, may and often does arise quite independently of any 
true rheumatic influence. The only indications for treatment 
in this case—the indications which anyone must have seen who 
could divest himself of preconceived ideas as to rheamatism— 
were the cachectic condition of the system, the cold clamminess 
of the skin, the feebleness of the circulation, and the want of 
appetite, With the view of meeting these difficulties I gave 
him a five-grain compound rhubarb pill to make sure of a proper 
emptying of the bowels, and prescribed a draught to be taken 
three times a day, containing a drachm of the syrup of iodide 
of iron, an ounce of the infusion of quassia, and halt an ounce 
of cod-liver oil, At the same time | urged him to try to eat 
meat, and ordered him the ordinary diet of the hospital and 
a pint of porter. Strange treatment this for rheumatism! Yet 
it proved eminently successful, whereas the orthodox hot baths 
and rheumatic remedies had failed. Within a fortnight his 
aspect had improved, he had gained strength, and the pains 
were greatly relieved. At the expiration of three weeks, his 
pains having wholly ceased, and his strength and health be- 
coming daily more satisfactory, he was made an out-patient of 
the hospi Before he left 1 directed him to continue his 
medicine for at least another month, on the that in all 
these cases it is necessary, not only to relieve the pains, but to 
guard against their recurrence by a lengthened course of tonics. 
The case of E. C——, a married woman, aged thirty, whom 
you will remember in the Queen’e ward, is an example of an- 
other form of malady which is gtyled rheumatism ; but has 
nothing, except pain, in common with true rheumatism. She 
had usually enjoyed good health ; but had suckled her youngest 
child above fourteen months, and had felt weak and languid 
ever since. Whilst in this state she was attacked with severe 
pain, extending from the right knee down to the toes, This 
pai need three months before she applied to the hos- 
pital, and although she had been under medical treatment 
above two months, and had not only taken a large quantity of 
medicine, but had employed a variety of embrocations, she had 
failed in obtaining the slightest relief. She described the pain 
as of a burning character, and as being aggravated in paroxysms 
at irregular intervals, It was not accompanied by redness or 
swelling, but during a paroxysm there was decided increase of 
heat in the part. There not been pain in any other 
of the body. When I first saw her she was pale and 
the skin was nataral ; tongue coated ; bowels ee regular, 
and urine clear; the pulse was 84, regular, but weak; the 
catamenia were regular, but too profuse. Now, without 
ping to inquire into the pathology of this form 
which, if not recognised as distinct from true rheu 
usually little amenable to ies, I would direct 
tion to the clinical history of the case under i 


















2 TEE 


maT Sree Test RR Seaeskses BSTESRR See 


er a+ 












] MR. HILTON ON PAIN, AND THE THERAPEUTIC INFLUENCE OF REST. [Jan. 24, 1863. 85 














xysmal increase of pain, and the severity of the pain was 
in excess of what the local symptoms ap to adicate, 
In short, the pain was evidently of a neuralyic character, and 
the disposition to it was y engendered by debility and 
exhaustion, resulting from her having suckl-d her child above 
fourteen months. Such, at least, was my view of the case, and 
I ordered her accordingly the ordinary diet of the hospital, 
with a pint of porter, and prescribed the following medicines : 
Colocynth and calomel pill, ten grains, at bedtime. Tincture 
of aconite, six minims ; disulphate of quinine, five grains ; 
dilate sulphuric acid, twelve minims ; water to an ounce and a 
half: every six hours, By this means I hoped to get rid of any 
offending matter which might have accumulated in the bowels, 
and given rise to the coating of the tongue, and to subdue the 
exalted sensibility of the nerves with which her suffering was 

ifest] ted. The result proved that my view was 
correct ; for within four days the pai in the leg was much re- 
lieved, and at the expiration of a week she left the hospital, 
having thoroughly got rid of the pain, which for three months 
had not poo. to trouble her. 


* (To be concluded.) 
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LECTURE IV.—Parr III. 


Qurrtine the foot, I ask you to notice this diagram, taken 
from nature, showing the rough anatomy of the cervical muscles 
on the right side, and the same parts covered by the fascia on 
the left side, with the third cervical nerve descending upon the 
fascia to the skin covering the clavicle and the anterior part of 
the chest ; where, also, are seen branches of the first dorsal 
nerve, after having passed through the first intercostal space 
near the sternum. 

This simple nervous distribution ought to remind us of the 
fact, that if a patient complains of pain at this part of the chest, 
the cause may lie in one of two different directions ; for as 
nothing but these nerves can express the pain, it may depend 
upon disease in the cervical region, associated with the third 
cervical nerve ; or upon some disease connected with the origin 
of the first dorsal nerve, (near to the upper dorsal vertebra, ) or 
with its course towards the anterior part of the sternum. 

The right side of the diagram represents a portion of the 
sternum as well as a portion of the clavicle cut away, so as to 
expose the sterno clavicular (sterno-costo-clavicular?) articu- 
to ether af tan wlaviain, aad pupanetel tp the loterpennd eash 

e vicle, and se in - 
cular disc of fibro-cartilage. It is wuthe of notice, that the 
clavicle has but a very small extent of bony articular coapta- 
tion at its sternal end ; it merely rests on the upper part of the 
sternal end of the first rib, to which it is fixed by a strong liga- 
ment, which ts the clavicle coming in contact with the 
sternum, And no doubt this is one of the reasons why, although 
the whole of the articular surface of the two bones, as well as 
the interarticular fibro-cartilage, may be destroyed by disease, 
yet oS aa 1 gece cnnane 3 because ree 
secure m ve previous " 
it is hardly preset obtain it ak att the wlavicle tad ster steroun 


rarity of sterno-clavicular anchylosis, the fact remains that I 
have not been able to find a pathological specimen illustrating 
its occurrence in the human subject. Last sammer [ was at 
Leyden, and looked over the rich collection of diseased bones 
there, but I saw nothing approaching such a specimen. 





This diagram is intended to 


represent the anatomy of the 
sterno-ciavicular joint, wit» some of the muscles capable 
of disturbing it when diseased ; the nerves sapplying the 
skin over it and its immediate peighbourhood. 
@, Sterno-cleido mastoideus ; its siernal portion has been de- 
: its clavi i 








major attached 
Sternal end of clavicle partially cut away so as to expose 
the joint between it and (d) the sternum, also in section for 
the same parpose. ¢, Third cervical nerve. /, First dorsal 
nerve. 


Now I have to indicate the value of rest in the treatment of 
disease in the sterno-clavicular articulation. Disease of the 
sterno-costo-clavicular articula*ion is comparatively rarely seen 
in its early stage; but here | show you a drawing of a spe- 
cimen of recent inflammation of this joint, taken from a patient 
of mine who died from py«mia, hen this joint is diseased 
it is easily di ; but it is very difficult to cure, chiefly 
on account of its mobility, which is the consequence of its 
structural and functional association with the mechanism of 
respiration, the movements of the head and of the upper ex- 
tremity : the movements of the head have reference to the 
action of the sterno-cleido-mastoideus, With all these fune- 
tions attending its anatomy, it is a very difficult joint to keep 
in a state of rest. I will now mention three cases of disease of 
this joint. 
Case of disease of the yay sterno-clavicular joint, cured 
ry ** vest,” . 

In October, 1859, a man about forty years of age was ad- 
mitted under my care at Guy's Hospital, with disease of the 
right sterno-clavicular articulation, as he thought, 
by a strain in lifting a weight. The joint was swollen, red, 
and painfol, discharging thin pus from an ulcerated hole in the 
skin, (with irregular and overlapping edges,) about the size of a 
half. crown, just below and in front of the joint. A probe could 
be passed through this sinuous opening and the sinus into the 
joint, apparently between the interarticular cartilage and the 
sternum, and dead or denuded bone could be there detected. 
This condition of joint had continued for nearly a year 
before his admission, during which time the patient had 
ported his arm constantly in a sling, and was allowed to 
about. His health was good, but he had great a tne 
joint whilst taking a full breath, when moving the , espe- 
cially when rotating it, and on trying to lift his right upper 
extremity. The treatment consisted in placing the patient in 
bed upon his back, with his shoulders raised upon pillows, in 
order to secure his chest against motion; bis right shoulder, 
including the scapula and humerus, with the forearm, were 
included in a firm starch bandage, which was passed round the 
chest, This kept the diseased joint at rest, and left the ulcer 
and sinus exposed to view and tree to discharge their contents. 
All this was done simply for the of keeping the dis- 








except as the result of destruction of all the surrounding ° 
ments, Wasdin ah taba enthosthacr one uf ductal 








eased parts in astate of rest. The symptoms of disease— 
pain, redness, swelling, and discharge—began to improve almost 
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immediately after we had fixed his clavicle; and in between 
five and six weeks a piece of the articular surface of the sternum 
was pushed to the orifice of the wound by the granulations, and 
I removed it by the forceps. From that time the local symp- 
toms rapidly subsided, and the sinus soon afterwards closed ; 
he was then allowed to get up and walk about, still wearing 
the starch bandage. He continued in the hospital during seve 
ral weeks after this period, chiefly for the purpose of preventing 
him from using his right arm before the newly-repaired struc- 
tures were well organized and perfectly sound ; he then went 
home into Kent, with the injunction that he was to wear his 
bandage for a short time longer, and to return to the hospital 
should he not continue well. Since then I have not heard of 
him. 
Disease of the left sterno-clavicular joint ; suppuration in the 
joint, opened by ulceration; cured by ‘* rest.” 


Here is another case of the same kind, but a little more in- 
teresting in its details—a case of disease in the left sterno 
clavicular joint, produced by violence. In 1850, a gentleman 

thirty-six came to me suffering from a sinus and extensive 
ration in the skin and cellular tissue at the lower part of 
the neck on the left side near the sternum, the sequel of an 
abscess connected with disease of the left clavicle and sterno- 
clavicular articulation, which had existed during five months. 
I a probe through the ulceration and along the sinus 
ind the sterno-cleido into the sterno-clayicular joint. As 
far as I could judge, the probe appeared to. pass close to the 
clavicle and into the joint between the bone and the inter- 
articular fibro cartilage. He had been under the professional 
care of several surgeons during five months, whose names I do 
not mention, as some of them are still living. The abscess 
had been opened long before the time of his visit to myself ; 
and as the ulceration and sinus, which ran under and behind 
the sterno-cleido-mastoideus, would not heal, one of his sur- 
goons advised, as a last resource, that the whole length of the 
us behind the sterno-cleido should be laid open so as to 
expose the deeper parts, and then to ‘‘ compel them to heal up 
from the bottom of the wound.” I apprehend, that if the 
sterno-cleido-mastoideus had been divided, and the sinuses had 
healed up from the bottom, the cure would have resulted not 
fact that he would have given the diseased part ‘‘rest;” be- 
cause the sterno-cleido-mastoideus was one of the great disturb- 
ing influences. Unwilling to submit to any cutting operation, 
the patient sought my opinion ; and I, finding that the diseased 
was simply the result of local injury, and believing that 
curable by long-continued mechanical rest, advised him 
and carry out that plan, as preferable to laying the 

i the result of which might be uncertain. 
ient then told me the history of his case. Between 
seven months ago he and his coachman had a quarrel. 
accused him of robbing him, and the coachman 
terwards went upstairs into his master’s library or pri- 
m and became very insolent to him. The result was a 
contention and personal struggle, during several minutes, 
the mastery. The coachman drew an opened knife from his 
et, closed upon his master, with the intention of stabbing 
but the latter, a powerfal man, fortunately caught 
of him round the right arm and waist, and with 
effort. succeeded in getting him out of the room, and 
bim ———- uster down stairs, and so 
knife. coachman was subsequently tried, con- 
the robbery, and t rted. Immediately after 
the gentleman fi that he had damaged his 
clavicular joint. From that time began the tender- 
to which I have alluded. The sterno-clavicular 
became inflamed, and then suppurated. The arm 
ied in asling, The discharge was considerable, and 
deal of pain on attempting to raise the left 
full breath, or cough or sneeze, or turn his head 

The skin was red over the joint, and the surround- 
were much swollen, Sir Benjamin Brodie saw the 
afterwards with myself, and acquiesced in the pro- 
of attempting to cure him rest. He thought the 
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would be cured in that way if we could keep the parts 

. but that, as he observed, was not an easy 
> e subsequently, however, succeeded in accom’ - 
ing it tolerably perfectly by the aid of a broad, leat! 
moulded splint, which 


embraced and fixed 





which supported it and the hand. This mechanical apparatus 
had the effect of keeping the sterno-clavicular joint nearly, but 
not quite, at rest. The sterno-cleido-mastoideus still had some 
little disturbing influence upon the diseased joint when he 
turned his head to the right side, or when any mascular exer. 
tion required him to make a full inspiration, I proposed to fix 
the left sterno-cleido by putting a bandage or fillet round the 
head; and fastening it to the arm; but this he said he eould 
not submit to, He wore the splint, &c., during four or five 
months uvinterruptedly. From the first week of local rest to 
the joint he began to be free from pain and to improve, and 
the result was, that the joint repaired itself in about eight 
months, when the ulcer and sinus had healed up. He continued 
the use of the apparatus during several months afterwards, as 
any extreme movement of the arm hart him at the seat of 
injury. 

These injured parts were repaired by mechanical rest. 
Nothing else was done, except to attend to his general health, 
and to provide a proper apparatus for keeping the parts per- 
fectly quiet. He was sent in'o the country to amuse him- 
self; he used to ride ashort distance with the hounds at the latter 
part of the season, but did not use his left arm. On the 6th of 
June, 1861, this gentleman called on me at my request. His 
belief is that he did not, as he says, ‘‘ get over the accident” for 
nearly two years. The movements of the left arm are now the 
less perfect of the two; he cannot lift it so easily, or roll it 
backwards when raised quite so freely, as on the other side, 
A large, sunken, whitish, thin-skinned cicatrix is still visible 
over the anterior part of the sternal end of the clavicle, which 
is not normal in form; it is flattened anteriorly, and wider 
from above to below than the corresponding part of the other 
clavicle, and some small-pointed outgrowths of bone can be felt 
on the upper border of the former articular surface. The cla- 
vicular portion of the sterno-cleido-mastoideus is much atro- 
phied. On closely examining the injured joint, it is quite 
obvious that its articular movements are much less than on the 
other side. The chief structural defect seems to consist either 
in a loss of the interarticular fibro-cartilage or its consolidation 
with the clavicle, with membranous anchylosis or cellular liga- 
mentous union between the sternum and interarticular fibro- 
cartilage. Here, then, is a case of injury to the sterno clavicular 
articulation, the history of which is complete, and the result as 
perfect as it could possibly be made by the surgeon i 
that local quietude which is consistent with due physi 
consideration for nature’s best efforts at reparation. 


Case of disease of the right sterno-clavicular joint, produced by 
Sorcible traction upon the right upper extremity ; death from 
pyemia (?) 

The leathern apparatus which I now show you was. made 
for a third case of diseased sterno-clavicalar joint, This 
lady, rather stout, and aged between fifty and sixty, was 
standing on the platform of a railway station in London, 
and had firm hold with the right hand of the handle of a 

i door. The carriage moved suddenly and unex- 
pectedly, and she was dragged forcibly forwards. by the 
arm. She had immediately some idersble pain in the 
right sterno-clavicular articulation. Subsequently a large 
abscess formed over and behind the joint, which received 
pulsations from the subclavian artery, leading to the ici 

of aneurism, and on that account [ was requested to see her. 

It was clear that there was no eccentric expansion in the 

tumour, but that it was a soft fluctuating swelling, probably 

abscess, receiving a distinct propulsion from behind, where it 
was in contact with the subclavian artery. This relieved the 
minds of her friends, and the lady went into the country. The 
abscess opened of itself, and discharged pus abundantly, This- 
splint was applied, and the arm was kept quiet for a short 
time. 1 saw the patient several times, and with a probe could 
detect disease of the clavicle at its sternal end, extending into 
and implicating the whole of the sterno-clavicular joint, where 
she suffered a great. deal of pain. She had subsequently severab 
attacks of bronchitis, with cough and expectoration, which dis- 

turbed the joint very much; and ultimately she died, after a 

few days’ severe illness, I believe of pywmia, but I could not 

succeed in obtaining a post-mortem examination of the case, 
Disease between the first and second piece (bone) of 
the sternum, cured by ‘* rest.” 

The case to which I will now briefly allude is one —_ 
interest—namely, disease between the first and second 
of the sternum, This patient, D. J——, was formerly a medical 
student. He was twenty two years of age when he first com- 
sulted me in March, 1853, for pain and uneasiness about the 
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upper and middle part of his chest. He states that for several 
months he has been unable to take the least amount of exercise 
i pain and negee J of breathing; any 

in A eo 


— ogre He has constant 

in the neighbourhood e sternum, extending 

pn vb thea Bee Re bem Fa hr par 

ich during damp weather is of the most severe 

ied with a sense of oppression 

“ye he were 

being choked. y ai to p inspiration pro- 
duces pain in the 1 oa "Promare made with the band upon 
the front of the chest during expiration is attended with 
pain of the most severe and lancinating kind. He jumps and 
in his sleep, and is disturbed by frightful dreams. His 
petite has failed during the last few weeke, but he does not 
pear to have lost much flesh. He has consulted many emi- 
nent physicians and surgeons in town and country, but cannot 
learn from either of them any distinct cause of his suffering. 
e has been Ieeched and blistered over the chest and spine, 
and has passed through the ordeals of boating, cricketing, 
uoiting, and gymnastic exercises in succession ; indeed, every 
ible kind of treatment appears to have been pursued, but 
without benefit, and he is now worse than ever. I might say 
that he had not been previously carefully exami with 
to the sternum or spine. The physicians and surgeons 

who saw him were satisfied to take his indications of pain ; 
he being a professional man, I suppose they did not think it 
worth while to examine the sternum, where the real mischief 
was found. I examined his spine very carefully, but could not 
discover anything wrong there. His breathing was regular 
and natural, but limited in its extent by pain in his chest ; 
and the heart's action There was acute - on per- 

ing the chest ; and on ap i 


hing the middle in front, 
the pain, by pressure upon 


a 
as 


e sternum, was much increased. 
On placing my thumb directly over the junction of the first 
and second bones of the sternum, and exerting slight pres- 
ee Oe Ny an was so intense that he nearly 
fain It was evident that the secret of all his morbid 
symptoms lay in this joint, and indeed there was some enlarge- 
ment and thickening there. Upon close interrogation as to 
cause of this state of the sternum, he said he 

ago having received, during 4 

t but friendly blow upon the 

il several months 

i any severe pain. Findings dis- 

and bearing in mind the means he 

benefit, it appeared to me that 

iled in consequence of the sternum not having 

I directed him to return into the country ; 

back for six months; to apply two or three 


sternum ; to encircle the 


was ordered by » physician, and other athletic sports by the 
London and certainly they the very 
Cubes. TAsll never forget Gi the tale vf Man fora 
month to have plenty of rowin ou can imagine my state 
on my return home. My i for many months was most 
intense and painful misery. I am satisfied that, had I not fol- 
lowed your advice, nothing short of an opening and exfoliation, 
and God only knows what, would have the result.” 

This case, I think, will be satisfactory, as pointing out the 
importance of examining the part where the pain was com- 
plained of, and at the same time it displays the value and im- 
portance of mechanical rest in eases of this kind, 





CONTRIBUTIONS TO ANATOMY, 
By JOHN STRUTHERS, M.D., F.B.C.S., 


LECTURER ON ANATOMY IN THE EDINBURGH SCHOOL OF MEDICINE. 


No. L 
ON THE SUPRA-CONDYLOID PROCESS OF THE HUMAN ARM. 
Tue variety in the human arm which forms the subject of 
the following remarks, besides its importance to the surgeon, 
offers so much interest to the scientific anatomist, that I am 
desirous of attracting greater attention to it than it appears 
yet to have received. 











J. 8. Del 


The process termed supra-condyloid, when well formed in 
man, is a hook-like process developed on the inner surface of 
the humerus, about two inches above the internal condyle, A 
ligament is continued from the process down to near the con- 
dyle, completing an arch, under which the median nerve aad 
brachial artery pass, after deviating from their usual course ; 
the whole forming an arrangement like that which obtains in 
many animals, in the passage of the great nerve and artery of 


: the limb throagh an opening (the supra-condyloid foramen) in 


the humeras, in the same situation. The accompanying sketches 
from nature illustrate the anatomy, human and comparative, 
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the humerus, and the half-grown arch in the cat corresponds 
exactly to the most fully formed process yet met with in man. 


Fig. 3 





It must not be supposed that the occurrence of this struc- 
ture in man is very rare. I had met with several instances 
before I wrote an account of it in 1844, and have since formed 
a large collection of specimens of it from the dissecting room, 
besides those which I have given to various anatomists in this 
country and abroad who have visited my museum. I do not 
refer at present to the trace of it which is to be seen on many, 

ps on most, human arm bones in the form of a slight 
ridge, but to well-marked specimens of the process in its 
various stages, from the form of a distinct pointed tubercle to 
that of a spur-like process three-fourths of an inch in length, 
and in such a form | see it several times each session in the 
i ing room. Although it must occur as frequently in 
other schools, it does not appear to have attracted much notice 
elsewhere, or to have found its way as yet into the description 
of the humerus in more than one of the text-books on anatomy. 

As to the meaning of this remarkable struc ure, The supra- 
condyloid foramen is found among the Quadrumana, Rodentia, 
Edentata, Marsupialia, and most frequently among the Carni- 
vora, especially in the feline group and in the seals, It has 
been noticed by some writers on zoology as for the protection 
of the brachial artery. In the lion and cat I find that it trans- 
mits the median nerve as well as the artery, but not the veins; 
and in dissecting an ichneumon I found that the nerve alone 
passes through. The primary intent of the foramen would 
therefore seem to be to protect the nerve. As in the case of 
the supra-scapular notch in man, the nerve always passes 

, while the artery may or may not. It is unnecessary 
to explain here how it is of greater importance to protect a 
nerve than an artery. In accordance with this view of the 
function of the foramen, I find that when the arch is present 
in man, the nerve invariably passes under it, while the artery 
may not, 

The endeavour to explain the occurrence of this structure as 
@ variety in man, brings us in contact with difficult questions 
in morphology. Is a provision for protecting the principal 
nerve of the limb part of the plan of a perfect humerus? or, 
irrespective of any theory as to the meaning of common plan, 
is it an embryonic phase throngh which all arm-bones pass, and 
is the rudimentary ridge, already alluded to as present on so 
many human humeri, the remains of this? Although the nerve 
is no doubt better protected than when there is no such arch, 
to put forward a mere teleological explanation would be to 
condemn the majority of human arms as imperfectly con- 
structed ; and if it is merely a teleological adaptation in certain 
species, how does it come to acquire a homological signification, 
as by its occasional occurrence in man? No theory of mus- 
cularity will explain it. It occurs indiscriminately in male and 


it is, as we would ex proportionally quite as fully developed 
asin theadult. It may be + dete but is more frequently 
unequal on the two sides, and is sometimes entirely wanting on 
the other side, Were other mammalia in which it is normally 
absent examined as often and as carefully as the human body, 
the variety might be found occasionally in them as in man, 
and it might be found occasionally absent in those in which it 
is normally present. I have the humeras of a cat in which the 
bony arch is wanting, being represented by a ligament, while 
it was perfect on the other side, that from which Fig. 3 was 
sketched. A like condition may occur in man, in which the 
nerve and artery deviate and pass under a fibrous arch merely; 
no bony process being developed. Whether it is hereditary | 
have not yet had sufficient time and opportunity to ascertain. 
The presence of the supra-condyloid process involves an im- 
portant difference in the surgical anatomy of the arm, The 
brachial artery then Dagon ye deviates with the median nerve 
in the lower two thirds of the brachial region. Leaving the 
biceps at the insertion of the coraco-brachialis, it passes straight 
down the arm, sunk into a deep groove between the internal 
intermuscular septum and the brachialis anticus muscle, covered 
over by a strong fascia which connects the septum and the 
muscle, The nerve lies internal to the artery, which is accom- 
panied as usual by its ven comites, The nerve, artery, and 
veins now pass underneath the arch, and strike obliquely out- 
wards to gain their central position at the bend of the arm. 
From the point where they enter under the arch they are 
covered by a high origin to the pronator teres muscle, or by a 
strong aponeurosis passing from the arch outwards to a raised 
portion of the brachialis anticus muscle. A high origin to the 
pronator teres is generally present with the supra-condyloid 
process, the part arising from the arch sometimes forming a 
separate muscle, In this variety the artery might be by no 
means easily found, unless the surgeon had a clear conception 
of the nature of the variety, and even then he wvuld have to 
open and dig pretty deeply into the groove where it lies buried 
with its veins and the nerve. Again, the variety may be 
accompanied by a high division of the artery, in which case 
aeanaclie the principal trunk deviates, while the other, com. 
monly a high radial, follows the usual course by the side of the 
biceps, Wet dissections showing the relative anatomy of both 
these varieties may be seen in my collection. This, in my ex- 
perience, is scarcely half so frequent as the deviation of the 
undivided brachial trank ; but, as a high division should not 
occur more frequently than ove in every five or six cases, it 
would seem to have a greater than usual tendency to occur 
when there is a supra-condyloid process, The su would 
be still more apt to be puzzled with such a case, mistaking the 
high radial for the normal brachial, while there was another 
large artery, not lying near the other, (as in the usual case of 
high division, with only the median nerve and double set of 
veins between,) but removed away to the inside, sunk and con- 
cealed in a deep groove. It mast have been some such variety 
which has led to the remark that a large inferior profanda is 
liable to be mistaken for and tied instead of the brachial. If 
the artery is not found at the edge of the biceps, it must be 
sought for more and more towards the intermuscular septum, 
and the surgeon may require to dig in for it at the front of the 
intermuscular septum. The pulsation will assist, The surgeon 
may generally discover, before beginning the operation, whether 
the supra-condyloid process is present. The pulsation is not 
likeiy to guide him before beginning, as the pao is deep ; but 
if the process is at all well developed, it is readily felt by the 
fingers on pressing directly towards the bone about two inches 
above the condyle. I have often pointed this out on the sub- 
ject before the dissection had been commenced, and had lately 
the opportunity of showing to my class a young man in whom 
the supra-condyloid process is readily felt to be well developed 
on both sides, 
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A Lergr Vittacr.—Lieut. Powlett has drawn up 
interesting report on a leper village at Turn-Tarn, in the 
trict of Umritsur. Some 50 years ago Runjeet Singh built 
temple there, and parva the beggars who flocked to share i 
the offerings was a large y of lepers, who were employed 
menials, The reputation of the tank for mitigati 
attracted others, and gradually the whole i 
passed into their hands. There are now 138 pea Mas 


tes ee 


i 


mahont, who organizes them into i 
the country for months. The Punj pai a-ak has 
to send all the Lahore and Umritsur le there, and to con- 
tribute 80 rupees a month, with some |, for their su 





. e, in the robust and the slender, right and left, in the 
adult and the young. In the children in whom I have seen it, 





This arrangement will, of course, be so made as to preven’ 
contribution being accepted as if for the temple, 
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ON A CASE 
or 


FIBROUS TUMOUR OF THE UPPER JAW. 


SUCCESSFUL REMOVAL WITHOUT DEFORMITY. 
By THOS. CARR JACKSON, Esq, F.RC.S., 


SURGEON TO THE GREAT NORTHERN HOSPITAL. 


I am indebted to my friend, Mr. Haldan, of Preston, Lan- 
cashire, for the following case, who kindly submitted the patient 
to my judgment during a professional visit to that town in June 

J. R——., an unmarried female, aged twenty-six, had always 
enjoyed good health, and menstruated regularly. She seemed 
to have no hereditary predisposition to malignant disease, 

The history of the affection is, that three years ago there 
appeared a swelling of the gum and cheek. [t was referred to 
toothache, and was so regarded by a surgeon whom she con- 
sulted, and who extracted one, either a Bicaspid or a molar. 
The swelling of the gum (which had barst before the tooth was 
extracted) did not, however, subside, but gradually during the 
intervening period increased to its present size, being all the 
while free from pain. 

On examination a t was found occupying and involving 
the greater part of the left superior maxillary bone, and bulging 
the cheek. Its outline was globular and slightly irregular, 

dling in the situation of the antrom, outwards, nearly an 
inch beyond the alveolar margin, and inwards, along the tal 
surface (which was also bulged) nearly to the median line. It 
extended also into the nostril, and in front as far as the sockets 
of the incisor teeth, terminating distinctly behind at the spheno- 
maxillary fissure. The lower or alveolar border was slightly 
wlamated where teeth had existed, otherwise the soft parts 
covering it were healthy, and the adjacent absorbents appeared 
free from contamination, The tumour was very firm and solid, 
without any perceptible points of softening. 

Taking into consideration the history of the case, the patient’s 
age, her good health, the physical characters of the tumour, 
together with the healthy state of its coverings, and believing 
that the extent and connexions of the disease were accurately 
defined, I expressed an opivion that it was in all probability a 
fibrous tamour, which had originated in the alveolar border of 
the bone from the irritation of di d teeth, th extending 
into the antrum, expanding its walls in the direction of the 
mouth, nose, and cheek, and that its removal (for which the 
patient was extremely anxious) might be undertaken with 
every prospect of success. Accordingly, on the following day 
(June 29th), at the request of Mr. Haldan, and with the »ssist- 
ance of that gentleman, Dr. Broughton, and Mr. R. C. Brown, 
the resident surgeon of the Preston Dispensary, who very effi 
ciently administered chloroform, I performed the following 
operation :— 

The incisor teeth of the affected side having been extracted, 
the knife was passed into the nostril, and carried thence into 
the median line of the lip; the soft parts covering the tamour, 
together with the cheek, were then detached and raised to the 
level of the orbital margin. The bleeding was pretty free at 
this stage, but was readily commanded by pressure. The 
mucous membrane was then divided horizontally above the 
upper border of the tumour, and likewise along the palatal 
surface of the bone in the mouth.. My uext object was to 
divide the osseous structures so as to leave the orbital plate 
intact, my examination having led me to believe that this 
portion of bone was free from disease. A saw was therefore 
carried across the bone above the tumour, as near as possible 
to the orbital in; it was next passed partly through the 
palatine process; then with a strong pair of Liston’s forceps 
the further division of the healthy bone forming the boundaries 
of the tumour was effected ; the mass was now seized with a 
pair of forceps, shaken from its bed, and detached. A rapid 
examination, however, sufficed to show that the saw in the 
horizontal cut had traversed the disease in the antrum, and 
that nearly a third of it yet remained; this, however, was 
readily separated by the finger in the act of examination, 
shelling out, as it were, like a nut ; the thin orbital plate could 
then be felt intact and healthy. Not a single vessel required 
a ligature. The chasm having beeu filled with lint, the divided 
nostril and lip were united by the deep silver wire suture. 

The patient was very de for some boars after the 
operation, partly from the and ly from the chloro 
form, bat was doing well up to the time of my leaving the 
town by the night train. Her subsequent progress (of which 








a detailed account is not necessary) was satisfactory, she 
Schag shite 6 settee betes to Ube Senda, come coven allies hem, 
Preston, at the end of ten days; and Dr. Broughton assures 
me, 80 slight is the disfig t, it requires very critical 
examination to detect that she has undergone so great a muti- 
lation as the loss of the upper jaw bone, 

Examined by my colieague, Mr. Hulme, the tumour pre- 
sents the ee reap. ical characters :—It is the size of a 
turkey’s egg, involving infiltrating the greater of the 
left superior maxillary bone, and extending upwards into the 
antrum, its upper and posterior surface baving a nodulated or 
mamillated ap ce, and its anterior portion being marked 
by the under surface of the orbital plate. On section, the struc- 
ture of the tumour appeared of a dense, homogeneous, somewhat 
fibro-cartilagivous su encased by a thin sbel!l of bone 
sending processes into its interior, which consis‘ed of a hard 
bony mass, having a radiating appearance, the fang of a molar 
tooth being im ed in its substance, The upper mamillated 
surface was soft and free in the antrum, covering the central 
bony structure on its surface. Microscopically the softer 
consisted of elongated cells, having a tendency to form fibre— 
a tendency. especially evident at the thin edge of a section, 
which showed the fibroid cells very clearly, their nuclei being 
rendered evident on the addi'ion of dilute acetic acid, Cal- 
careous matter was deposited along the course of the fibres, and 
the central hard portion of the growth consisted of earthy salts, 
converting it into a stony mass, The tumour may thas be re- 
garded as a fibrous growth undergoing calcareous degeneration. 

The operation of removing the upper jaw, at all times a difli- 
cult and formidable undertaking, and one not to be contemplated 
without due consideration, has in modern times been brought 
to great perfection, chiefly by the limitation of the incisions 
formerly considered necessary for the exposure of the growths 
affecting it. This merit is due to Mr. Fergusson. Having seen 
“that gentleman perform this operation, and baving also heard 
him Feel in his clinical remarks upon the advantage that can 
be taken of the natural expansion of the nostril by an incision 
carried from it into the median line of the lip, [ determined to 
avail myself of this method of procedure, and found that I could 
completely expose the bony stractures without any embarrass- 
ment for room in the subsequent step of dividing them beyond 
the limits of the disease, The still greater advantages of avoid- 
ing the division of the branches of the portio dura (which must 
occur if the cheek be incised from the prominence of the malar 
bone to the angle of the mouth). the small amount of bleeding 
(no ligature being necessary in this case), and the very slight 
disfigurement su nently, must be obvious. 

Two other points in connexion with this case may be alluded 
to . 





ist. The possibility of the swelling being but an expansion 
of the walls of the antrum by fluid accumulated within its 
cavity. Such a case ocearred in the practice of my colleague, 
Mr. Lawson, at the Great Northern Hospital. In consultation, 
it was deemed solid by himself and others, but proved other- 
wise, So with one of M. Gensoul’s cases quoted by Mr. Stanley.* 
A child, aged thirteen, had a large tumour of the cheek ; the 
arch of the palate was depressed, the nostril closed, and the 
nose pushed to the opposite side of the face. It was deter- 
mined to remove the bone. The incisions of the soft parts 
had been made, when it occurred to M. Gensonl to pass an 
instrument into the tumour before dividing the bone open- 
ing into the cavity of the antrum, which was greatly enlarged, 
but not otherwise altered, and in which a carious tooth was 
found in the bottom of the cavity and adhering to its walls. 
A similar case of Mr. Fergusson’s is also recoried,+ where 
there was great protrusion of the cheek, bard palate, and other 
signs of tumour, so that the patient was sent up to town for 
the purpose of having the bone extirpated. A correct diagnosis 
was, however, made, and the cure perfected without this for- 
midable measure. In my own case, I took the precaution of 
settling this question before commencing the operation, by an 
attempt at perforation, but with very little doubt of the nature 
of the case from the implication of the alveolar border of the 
bone in the disease. ha 

2nd. As to chloroform. A great objection is taken by some 
to its administration in operations of this kind, from the danger 
incurre’ by the blood trickling into the glottis, the irritability 
of which is necessarily weakened ; but it appears to me that 
we are scarcely justified in withholding this great boon from a 
patient who has ‘o underyo one of the most frightful mutilations 
to which the human boy can be subjected. 

Weymonth-street, Porttand-n'ione Te ad 
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REPORT OF A CASE 
OF 


COMPOUND COMMINUTED FRACTURE OF 
THE TIBIA AND FIBULA. 


By CHARLES E. CHAPMAN, L.R.C.P.E., Biarritz, 


LATE SUBGEON TO THE VIRGIN GORDA MINING COMPANY, 
WEST INDIES. 


T. K——, a miner from Cornwall, residing in Virgin Gorda, 
‘West Indies, a man of average health, and thirty-three years of 
age, was firing powder from an iron tube on Jan, 13th, 1861, 
at eleven o'clock a.m., when the tube burst, and he was struck 
by the fragments and by portions of surrounding loose granite 
rock. When found, his left leg was lying, from its middle 
part, doubled on itself, part of the shaft of the tibia protrad- 
ing, and portions of the tibia and fibula lying near him. His 
right arm and hand were severely burnt, He replaced the leg 
in position himself, and was conveyed at once to his house. 

[ saw him within a quarter of an hour after the accident. 
The whole middle third of the leg appeared partially disin- 

» Protruding from a large wound were four to five 
inches in length of the belly of the tibialis anticus muscle, 
The end of the upper portion of the shaft of the tibia was per- 
ceptible, and the fracture there had been almost transverse ; 
but the end of the lower portion was difficult to distinguish, 
the bone having been obliquely fractured at this part. Between 
these portions appeared a hiatus of tive to six inches; the in- 
tervening portion had been splintered Jongitudinally, and the 
part carried away, whilst a large splinter lay displaced 
tnwards. [ did not examine minutely the condition of the 
fibula; but part of its upper and middle thirds were carried 

-@way. 

Under these circumstances I recommended amputation, es- 
jally on account of the heat of the climate—averaging from 
Fahr. to 86° in the shade at noon, and only a few degrees 

below that at night. As circulation in the foot was perfect, 

though feeble, | was induced, however, to postpone the ope- 
ration. I put the leg up lightly in splints, and applied wet lint 

‘te the large wound in front, and to two smaller wounds in the 

ealf. LIthen, by means of keeping an almost continual stream 

of water, squeezed from a large sponge, poured over the whole 
limb from just below the knee, controlled the tem ure of 
the leg to that of a slight degree more than natural heat. This 
duty was carefully performed by assistants, and to it I attri- 
bute the success of the case. The water was applied almost 
eonstantly for the first fortnight or three weeks, and then at 
antervals whenever the leg showed a tendency to over-action 
or much pain. The greatest caution was used in probing or 
amoving the limb; and as the anterior tibial artery lay exposed 
dn the wound, a tourniquet was kept applied over the popliteal 
artery, but not compressed. The arm and hand were dressed 

«with lime-water and linseed-oil liniment. 

Jan. 14th.—Circulation in the limb perfect ; pulse 88, but 
quiet ; tengue clean. He is cheerful, and takes the low diet 
allowed well. No action in the leg yet. The burns are much 
inflamed and painful. In the afternoon he had administered a 

ious warm water enema, which acted freely on the bowels. 

15th.— Feels quite comfor:able. Pulse 80, and quiet ; tongue 

clean. There is slight sanguineous discharge from the wound ; 
no pain in the leg Circulation and temperature good. 

to have the enema repeated, and to take a sedative draught at 

bedtime. 

16th. —He has slept well, and his general health is little dis- 
turbed. The wound is beginning to discharge a purulent sanies, 
chiefly from its edges. The larger part of the exposed muscle, 
‘which rises about an inch in the middle above the general sur- 
face, appears covered with a thin brownish slongh. ‘This muscle 
serves mechanically to fill up and occlude from access of air 
much of the lower portion of the wound. Ordered to repeat 
the enema and draught, and to take two tablespoonfuls of the 
following mixture every four hours:—Nitrate of potash, one 
drachm ; antimonial wine, two drachms ; tincture of henbane, 
three drachms; spirit of nitrous ether, three drachms; solution 
of opiam, twenty minims ; camphor water, seven ounces, 

17th.—He has slept barly. and his tongue is a little farred, 

‘but the pulse has not risen. The leg is feeling comfortable. A 

— ine of demarcation is drawn #round the cireumference 

e exposed muscle, but the sloughing is quite superficial. 

A litéle more action is going on ia the tat = parts that are 





exposed ; the sanious matter oozing out is more purulent. The 
bandages and dressings were all removed, and the leg placed 
on a double inclined wooden splint. The enema and draught 
were ordered to be repeated. 

He was meebo ee ee by the presence of the larve of 
flies crawling t the limb, and even all over his body, and 
burrowing in his skin. Chlorinated water, constant washing, 
and changing the dressings were of little service. I had re- 
course then to powdering the wound with calomel, a remedy 
that instantly drove away or killed them. I had used it fora 
similar purpose in dressing the wounds of animals. I would 
recommend its early application as a precautionary measure, 
Perfect rest was essential to the recovery of this limb ; and for 
three weeks after this the bandages and pads, though constantly 
saturated with water, were never entirely changed, yet no 
maggots and little smell were present. I have also to remark, 
that the use of a sliding board in his couch, with a movable 
pillow under the nates, allowing of withdrawal without dis- 
turbing the body, enabled me to keep the leg and hips in one 
position without the necessity of tight bandaging. I look upon 
this arrangement and modifications of it as far preferable to 
the use of the bed-pan, which always causes pain and move- 
ment, and it is cheap and readily procurable in most 

19th. —He passed a bad night, and to-day is somewhat ex- 
hausted ; pulse fallen to 70, and tongue slightly furred. Duri 
the day the Pharmacopeial cataplasma carbonis wavauiinl 
to the wound for a cou ee 
but this excited intense action, and caused the whole limb to 
contract spasmodically, and the wound to pulsate violently. Im- 
mediately on seeing him I re-applied the wet lint and assiduous 
douching. To repeat the enema and anodyne draught, with 
eighty drops of the liquor of opium. 

22nd.—The general health good ; the burns of the arm and 
hand healed ; the wound discharging now about two ounces of 
healthy pus daily. About an inch of the upper part of the 
tibia remaining is lying exposed at the bottom of the wound. 
Small fragments of granite and bone are discharged from the 
deeper parts. 

24th. —General health excellent; continues to take the 
draught at night and the mixture occasionally, but has left 
off the enemata, as the bowels act naturally ; wound cleaning, 
and the leg quite easy. Applied adhesive plaster round ‘the 
wounded part of the limb, and tightened the bandages. 

27th.—The ulceration around the exposed part of the tibia 
slightly spreading. The wound is still discharging about two 
ounces of pus daily, a quantity which was never exceeded in 
this case owing to the constant application of the cold water 
keeping under voth local and ge action ; and this drain on 
the system was easily borne with little assistance from stimu- 
lants, and no appearance of hectic. I have seen four times 
that amount or more dise from a less serious wound 
under the application of light wet-lint and gutta-percha dress- 
ings. He was ordered a little chicken to-day. 

3lst.—A little excited ; some bleeding from the deeper parts, 
and pulsation of anterior tibial more forcible. Ordered, perfect 
quiet, sedatives, and assiduous douching. 

Feb, 4th.- General health excellent ; wound looking clean, 
and granulations springing up around exposed part of tibia; 
less swelling of leg, and fleshy parts firmer. 

9th.—Put the leg up in gutta-percha splints and on 
to relieve the heel, on which is a small slough ; the leg is 
shortened about one inch; granulations have covered the ex- 

bone. 

4th. —Strength somewhat failing; leg doing well; deep 
= filling eas skin shooting over the exposed muscle ; 
ess discharge and swelling daily ; the knee is rotated too much 
outwards, but I will not risk the breaking up of adhesions 
necessary to replace it. The douching has been discontinued 
for two days now. ered one glass of beer daily, and to 
take quinine mixture and meat diet. 

20th.—He is out of danger now, and his general health is 
good ; the wound discharges scarcely one ounce of pus daily; 
the ex muscle is nearly cicatrized, and the feel- 
ing solid and firm ; union has apparently i taken place 
between the upper part of the tibia and the displaced ° 
tudinal fragment mentioned above. 

26th.—He was moved on a couch into the open air. 

March 14th.—The leg was put up in a starch bandage, and 
in a day or so he could move about on crutches. 

April 29th.—He went to work as an engine-man, and with 
one short interval has continued at work since. , 

In June, a piece of the longitudinal fragment of the tibia, 
about an inch and a half in length, came away, and arter this 
all the sinuses dried up. He is now (Avgast, 1861) perfectly 
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recovered, and can walk without inconvenience. The leg is | operation mm Mr. Heath’s case, although in other 
satisfactory, Mr. Holt preferred and determined to adopt the 


nearly as strong as the right, Dense masses of bone fill up the 
interval of from five to six inches the removed bone left. The 
leg is shortened by about three quarters of an inch, but is 
natural in appearance, with the exception of the knee being 
alittle too much rotated outwards, some bulging at the middle 
third, and the slightly depressed cicatrices in front. 

In conclusion [ a remark, that I attribute this re- 
covery almost entirely to the suppression of undue inflam- 
matory action by the cold water douching; also to careful 
attention being paid to the constitution, especially avoiding 
disturbance to the digestive organs by purgatives; and to 
perfect rest and non-interference as regards the limb by too 
much probing, handling, dressing, bandaging, or movement of 
the body. 

Biarritz, 1863, 
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Nalla est alia pro certo noscendi via, nisi quam plurimas et morborum et 
dissectionum historias, tam aliorum proprias, collectas habere et inter se com- 
parare.—Moreaemi, De Sed. et Caus. Mord.,lib.14. Proemium, 





WESTMINSTER HOSPITAL. 


CLOSURE OF THE JAWS BY RIGID CICATRICES AND BY A 
BRIDGS OF BONE; INTERNAL DIVISION, AND SUBSE- 
QUENT TREATMENT BY SILVER CAPS AND SHIELDS 
AFFIXED TO THE TEETH. 

(Under the care of Mr. Barwarp Hout.) 


Ix Tue Lawycer of Oct. 25th, 1862, we recorded an example 
of closure of the jaws from cicatrices successfully treated in 
this hospital by Mr. Heath, who removed a portion of the 
lower jaw and formed a false joint in the manner proposed by 
Professor Esmarch. To-day we record a somewhat similar 


case treated in the same hospital by Mr. Holt, by incisions 
within the mouth, and subsequently by metal shields adapted 
to the teeth, the result of which has been effectually to pre- 
vent reunion of the cheek and gums, and to give the patient a 
most satisfactory amount of movement of the jaw. 

Frances H——, aged seventeen, was admitted July 3rd, 
1862, suffering from closure of the jaws. In 1857 the patient 
had fever, attended with an abscess in the cheek on the right 
side, which led to such contraction and adhesion of the mucous 
membrane to the jaw as to cause great difficulty in opening 
the mouth. This difficulty continued to increase, and attempts 
were made, by direction of the su under whose charge she 
was, to force open the mouth with a spoon—frequently used, 
but to no purpose, Early in March, 1859, she had scarle> fever 
very slightly ; and in the following August she was sent to the 
Kent and Canterbury Hospital, where several of her teeth were 
extracted, and an iron screw was used to force open the mouth, 
but without permanent benefit. On Nov. 29:h, 1860, she was 
admitted into the Westminster Hospital, when Mr. Holt 
divided the bands of cicatrix within the cheek freely, and by 
careful dressing she obtained some power over the jaw, and 
was discharged in January, 1861. 

On being again admitted July 3rd, 1862, she presented the 
following condition:—The mouth is contracted on the right 
side, but not sufficiently to prevent the s from opening to 
expose the front teeth. The jaws are firmly closed, the upper 
overlapping the lower incisors in the ordinary way, allowing a 
space of one-sixteenth of an inch between them, through which 
food is introduced. The right cheek ag fom odereg he 
and there is a considerable de ion in it, finger cannot 
be introduced beyond the canine teeth, owing to the firm adhe- 
sions of the cheek to the gums; while on the left side the 
mucous membrane of the cheek is free and healthy. The 
Patient’s health is good, as she takes sufficient food, 


respects very 


plan proposed and successfully carried out by Mr. Clendon, 
dental surgeon to the hospital, in a case under the care of the 
late Mr. B, Phillips, and also in another of his own in private 
practice—namely, to te from the front of the mouth, to 
separate the cheek ly from all adhesions, and employ 
mechanical means to-prevent the possibility of their reunion. 

The operation was performed on the 23rd of July. The 
patient having been placed under chloroform, Mr. Holt divided 
the cicatrices freely within the mouth, separating the cheek 
from the upper and lower jaws until the finger reached well 
back to the ramusef the jaw. When this had been effected 
the jaw still remained fixed, and it was fownd that the teeth 
of the lower jaw, from the bicuspids backwards, had been thrust 
inwards, and that from the outer in of the alveolus in this 
region a firm plate of bene extended to the alveolus of the 


upper jaw, and effectually prevented any movement. With a 
narrow saw introduced into the mouth, Mr. Holt succeeded in 
dividing this, and the mouth could then be |, after which 


the remains of the ridge were removed with the bone-forceps. 

The cheek was stuffed with oiled lint to prevent the recurrence 
of the adhesions, and the patient was put to bed. 

July 25th. —There was considerable swelling of the face; the 
lint was therefore removed, and the finger passed freely in 

every direction ; after which the jint was replaced. 

28th.—The swelling of the face having somewhat subsided, 

Mr. Clendon took wax and gutta-percha impressions of the 
mouth, under chloroform, in order to form the shields to be 
attached to the teeth and inserted between the cheek and gama, 

- 30th.—The shields were fitted. They consist of a horizontal 
portion fitting upon the molar teeth, and fastened with bands 
to the canine and incisor teeth, and a vertical portion whith 
passes by the side of the alveolus to the bottom of the sulcus. 
between it.and the cheek. The edge of this is quite thin, and 








serves to cut a groove in the adhesions which are already be- 
ginning to fill de —- : . 

Aug. 7th.—Tthe shields keep thoroughly in their places ; but 
as the cheek is still raw, wet lint is inserted between the 
and the lining of the cheek, and the finger is daily freely 
beneath the cheek to the full extent of the teeth. Two 
of wood were fitted to the mouth, one on each side, so as to 
maintain the constant separation of the jaws. 

15th.—The condition of the mouth is in every way satis- 
factory ; the gums and cheek are beginning to be covered with 
mucous membrane, and the discharge is slight. A band im the 
middle of the cheek having become rather tense and prominent, 
it was freely cauterized with nitrate of silver: 

Sept. Ist.—The shields and a x worn without dis- 
comfort, and the girl can open her mouth most yee a 
The shields Aifest eat prevent adhesions forming between 
gum and the cheek. ” 

From this time the patient’s progress was unin 
She recovered perfect use of her jaw and mouth, and all ten- 
dency to recontraction seemed to have disappeared. The gir? 
was kept under observation at the hospital many weeks longer 
than was absolutely necessary for the further carrying out of 
the treatment, with the view of testing the permanence of the 
cure, and was finally sent into the country on November Ist, 
1862, with the shields still in the mouth, and still wearing ose 
of the wedges, which she had become quite accustomed ta, 

She returned to the hospital for a few days in December that 
the progress might be noted, and the accompanying portrait 
(from a photograph) was then taken for the sake of comparison 
with that given in Tae Lancer of Oct. 25th, 1862, p 444, 
showing the result of Esmarch’s operation. The shields were 
sunavell tie Boo dege tr ener to Ya chetelied, cnd'he a 





although slowly, 
Seeing the amount of deformity which resulted from Esmarch’s 





change resulted from their non-use ; but, for the sake of safety, 
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she is to continue wearing them for the present. The distance 
between the incisor teeth, when the mouth is wide open, is 
three-quarters of an inch. 








KING'S COLLEGE HOSPITAL. 
AUTOPLASTIC OPERATIONS AFTER A SEVERE BURN ; SUC- 
CESSFUL TRANSPLANTATION OF INTEGUMENTS FROM 
THE ABDOMEN TO THE ARM. 


(Under the care of Mr. Woop.) 


Lyp1a W-—, aged eight years and nine months, was 
admitted into the hospital in January, 1862, for a severe 
burn, destroying the skin extensively on the left side of the 
front of th: neck and chin, and over the posterior surface 
of the left wrist and forearm, and scorching in a less degree the 
front of the right elbow. After remaiving in the hospital till 
the month of April, she was discharged. A broad, hard, con- 
tracting cicatrix, binding down the chin to the sternum ; an 
extensive cicatrizing surface on the back of the left wrist, with 
@ sore extending up to the elbow, drawing the hand back wards 
upon the forearm ; and a cicatrization over the front of the 
Tight elbow, remained at the time of her discharge, 

In the month of September she was again admitted, under 
Mr. Wood, ‘The chin was drawn down to within an inch of 
the sternum, and the left corner of the mouth was distorted b 
a band of hard, thick, and tough cicatrix, an inch and a half 
wide, placed a little to the left of the median line. On the right 
side of this the skin was depressed, and puckered into a loose 
bag or hollow ; on the left side of the neck it was tight and 
drawn, and marked by extensive cicatrices, especially sowards 
the ear and angle of the lower jaw, where the widest diameter 
of the cicatrix was transverse, The left hand was drawn back 
upon the forearm, thé wrist-joint being completely reversed 
by the contraction of a falcifurm cicatrix situated opposite to 
the ring finger, extending from near its metacarpo phalangeal 
articulation to three inches above the wrist joint. The little 
finger was drawn to within an inch of the back surface of the 

earm, the other digits being placed at increasing angles, The 
joints at the roots of the fingers, especially the little and ring 
fingers, were also reversed. An extensive sore, which had re- 
mained stationary since her discharge, extended up to near the 
inner condyle. The whole of the skin of the forearm, with the 
exception of a narrow patch on the outside, was seamed with 
cicatrices. The right arm was contracted at the elbow, and 
could not be straightened to much more than a right angle. 
The girl was in good health, with a clean tongue and good 
appetite. 

x reatment.—The right arm was first extended gradually by 
‘the application of a straight splint in front, with graduated 
pads placed at the bend of the elbow, and withdrawn one by 
ane from day to day. 

On the 11th of October, 1-62, the child was brought into the 
theatre to be operated on for the deformity of the neck. A 
straight, narrow-bladed knife was pushed through the skin be- 
hind the upper part of the cicatrix, and drawn downwards and 
forwards towards the sternum, dividing the cicatrix obliquely 
from the breast-bone. The head being then thrown well back, 
the cicatrix ws dissected freely upwards towards the ear, and 


On the right side the dissection was carried under the puckered 
pouch of skin there found, and the incision prolonged trans. 
versely from the lower end, so as to loosen it and spread it out 
into a quadrangular flap of skin, which was then brought across 
the neck over the site of the cicatrix, the latter being pushed 
up high towards the angle of the jaw. The edges were then 
secured by wire sutures to the skin on the left side of the neck 
and to the displaced cicatrix above. At the lower edge of the 
flap was left an open wound to heal by granulation. The head 
was held back, and the chin raised by a bandage passing round 
the head, down the back, and round the waist, and the wound 
dressed with wet lint and gutta-percha skin. 

After the operation a good deal of the upper border of the 
wound became adherent, but on the left side there remained 
for some time an open sore, which, with the exposed surface 
left by the transposition of the flap, gradually healed up, and 
by the end of the month was nearly closed, leaving the chin 
elevated, and the motions of the head free and unimpeded, 

The persistent and extensive sore remaining on the left arm, 
the extreme contraction of the cicatrix already formed, the 
great backward distortion of the hand, and the small — 
of healthy skin remaining upon the forearm rendering hopeless 
all attempts to restore its normal position gradual exten- 
sion or transposition of adjacent skin, Mr. Wood resolved to 
attempt the grafting or transplantation of skin from the surface 
of the belly. A careful prelimiaary adjustment of an easy 
position of the arm on the trunk being made, a thin sheet of 
gutta-percha was moulded in the usual manner over the front 
of the chest, in the manner of a cuirass, overlapping well the 
sides of the chest, and hollowed out at the position of the arm- 
yits, At its left border was left attached a flan ze piece of the 
length of the upper arm, which was curved round the back and 
outer sides in the manner of a scroll splint. From its lower 
border, which reached to within three inches of the umbilicus, 
projected at right angles another piece to support the forearm, 
placed at an oblique angle with the upper. The body of 
the cuirass was punched over with holes, and the w well 
padded with cotton wool, and covered with leather, The a 
ratus was secured to the body by a strap round the shou 
and back of the neck, and held in its place by broad adhesive 
straps and bandage. When placed in position, and the arm 
laid on the abdomen, the centre of the cicatrix was situated 
above and a little to the left of the umbilicus, so that a flap 
raised from the integaments at that place would receive into its 
base the branches of the superficial epigastric artery, coming 
from below upwards and inwards. 

On the 5th of November the child was again brought into 
the operating theatre and placed under chloroform. A lancet- 
shaped flap of skin two inches and a half long, with its apex 
upward, and a base of the same width directed towards the 
left groin, was then raised from the surface of the belly a little 
above and to the left side of the navel. The thickness of the 
flap was gradually increased towards the base, where the 
aponeurosis of the external oblique was a little exposed. The 
edges of the wound were then brought together by the use of 
a pair of rectangular pins passing in opposite directions, and 
fastening to each other's loops so as to form a quadrangle, with 
the ends well covered with fins and padded with cotton-wool, 
Over these a thick dressing of simple cerate and cotton-wool 
was laid. A transverse incision was next made across the 
mi:dle of the falciform cicatrix on the back of the left wrist, 
directly opposite the joint, and carried sufficiently far to = 
mit the hand and fingers to be straightened out in a direct li 
with the forearm. No dissection was made, nor were the 

of the cut raised from the deeper parts. The surfaces of 
wounds were then carefully washed with lukewarm water 
until the bleeding had com letely ceased. The hand was then 
laid upon the abdomen ma strapped to the body-splint in a 
straightened position, and then adjusted so as to bring the 
surface of the wound easily under that of the flap raised from 
the belly, the hand resting directly over the wound left by 
raising the flap, Another piir of rectangular pins were then 
passed right throngh the centre of the flap, about an inch 
apart, and through the integuments at the outer side of the 
skin of the forearm, so as to obtain a deep and firm hold. The 
pins when locked into each other’s loops formed a quadrangle, 
the ends of which were well padded where they rested on the 
surfaces of the flap and skin of the forearm, the padding being 
adjusted so that by abstracting from or adding to it the pres- 
sure upon the centre of the flap could be regulated to a nicety 
according to the degree of swelling in the after the 
tion. A few wire sutures were placed around the edge 


F 





the edges of the wound raised from the deeper parts all round. 


flap, the point of its lancet shape being fixed into the angle of 
the cut across the wrist. A pad of lint was placed across the 
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root of the flap, and the whole secured by narrow and long 
strips of plaster. Broad straps were then round the 
arm, splint, and body, and a bandage passed over all so as to 
prevent the slightest relative motion. The rise and fall of the 
respiratory wave affected both the surface of the abdomen and 
arm, carrying both equably 

The child was little aff by the operation, and the arm 
was perfectly easy in its position, For the first week no more 
interference was made than was absolutely necessary for clean- 
liness, At the end of that time a few of the sutures at the 
edges were removed, About an inch near the fingers was then 
seen to have become united by the adhesive process. The 
pressure by the pins was adjusted from time to time by the 
removal of some of the peddling ; and about the tenth day the 
pins were removed altogether from the flap. The bod i 
of the cuirass was also carefully raised, and the i 
wound examined; the pins and sutures were removed; no 
adhesion having taken , bat tilled with healthy granula- 
tions, The wound was then dressed with simple dressing, and 
the cuirass readjusted. The flexibility of the gutta- 
admitted of the upper arm-piece being bent down for ex- 
amining and dressing such parts as became sore from the long 
continuation in one position under the pressure of the splint. 
At this time it was evident that the surface of the flap was 
firmly adherent to that of the wrist wound. The progress of 
the cicatrization at the edge of the flap was uniform. 

On the 13th of December, the union being completely 
effected close up to the root of the flap on both sides, first 
step to its separation from the abdomen was made by an in- 
cision about an inch long, i 
of the root of the 
still more skin 

allowed to be 


opposite side of the flap 
with the same obliquity. 
from the surface of the abdomi 
fectly free for dressing. In a week this lo 
union being now quite firm and safe, flexion of the hand 
fingers upon the forearm was made at i 

ied, so as to maintain the 


slanting direction, the flap was finally severed from its con- 
nexion with the abdomen on the 3rd of January, 1863. The 
pedicle then severed was about half an inch in diameter. There 
was free bleeding from the cut part of the flap, showing that 
the vascular connexion was now very free. ‘The sore on 
abdomen and that on the arm remaining from the original burn 
had by this time diminished to small proportions, and both 
were covered with healthy florid granulations. Up to the pre- 
sent time daily flexion movement of the distorted fingers and 
retroverted wrist has brought the tips of the former very nearly 
patient can grasp abjecte with mach facility. ‘The fap has re 
patient can jects with mu ility. re- 
Sask Sane es amiean gad Oe eevee 
a cicatrix a li a 
sores on the arm are now healed, ile 


other, since its severance from the body. 





ST. BARTHOLOMEW'S HOSPITAL. 


PECULIAR AFFECTION OF THE SURFACE OF THE TONGUE; 


EXCISION OF THE DISEASED PART. 
(Under the care of Mr. LAWRENCE.) 


Ow a former occasion (Tue Lancer, vol. i. 1862, p. 459) we 


briefly recorded an instance of rather iar disease affecting 
the left side of the surface of the tongue of a patient under 


years ; it was also elevated and fissured, and had a white ap- 
pearance, not unlike the boiled white of an One very 
ny part, the size of a nut, was removed, wi t chloro- 
Ny dicng Rcd wih neo; this was found to be con- 

fined solely to the mucous membrane, and did not involve the 
true substance of the organ. The man recovered, and re- 
mained free from any return for some weeks. The disease, how- 
ever recurred, and he was again admitted in October, under 
Mr. Lawrence ; and this time the peculiar hypertrophied epi- 
thelial surface occupied one half of the enueoatiensiy, he 
whole of its left side superiorly, encroaching on the right side. 
It was very painful at one part, although there was no decided 
ulceration, This caused much inconvenience both in eating 
and speaking, and the patient, otherwise in good health, was 
anxious again to get rid of it, but this time under chloroform. 

He was brought into the operating theatre on the Ist Novem- 
ber, and chloroform administered in the usual way. He was 
then seated in a chair, with his head reclining backwards 
against a cushion, and the influence of the anzsthetic was kept 
up by means of an apparatus devised by Mr. Copeman, which 
permitted of inhalation through the nostrils. The tongue 
was laid hold of with a pair of wide-bladed forceps; but as 
there was very strong resistance in the way of retraction, it was 
found necessary to pull the tongue forw by a pair of hooked 
forceps, and with a sharp bistoury Mr. Lawrence removed the 
affected part in one large piece from the surface of the left side 
of the organ. There was free bleeding, as on the former occa- 
sion ; but it was not found necessary to tie any of the blood- 
vessels, as the hemorrhage readily ceased by the use of cold 
water; and the patient was removed to the ward. On examin- 
ing the specimen, the disease was discovered to be of the same 
character as formerly, not malignant, but simply involvin 
the mucous membrane. It looked like masses of thickened 
epithelium that had become indurated and fissured in various 
directions, a longitudinal section giving the boiled white of 
appearance already referred to. muscular structure of the 
tongue was not meddled with, as it was quite healthy in every 
respect. As on the first occasion, the man again —— 
favourably ; but there is still the probability that the affection, 
notwithstanding its benignity, will recur. 





GUY'S HOSPITAL. 


PHTHISIS PULMONALIS, AFFECTING THE LOWER LOBE OF 
THE RIGHT LUNG ; THIRD STAGE OF THE DISEASE. 


(Under the care of Dr. Wmxs.) 


AmonGst the out-patients at our hospitals, in cases of cough 
of a doubtful nature, it is the custom to place the stethoscope 
at the upper part of each lung to ascertain the condition of the 
breathing, for this is generally the part affected in phthisis, 
especially in the left side, In a certain small per-centage of 
cases, the disease commences in the lower lobes, and may escape 
detection unless the general symptoms are very well marked, 
so as to induce an examination of the lower lobes. 

A case in illustration presented itself lately at Guy’s Hos- 
pital. -The upper lobes of both lungs were found normal ; but 
on particular inspection, the mischief was discovered at the 
base of the right lung, where it had unfortunately advanced to 
the third of the disease, for there existed one large and 
several ler cavities, in which pectoriloquy was very well 
marked ; indeed more so than usual, because the patient, a 
female aged about thirty-five, in Esther ward, was deaf and 
= in a loud voice, thus permitting it most sensibly to enter 

e ear through the chest during auscultation. 

The fact we have noticed is certainly no novelty in regard to 
the situation of the tuberculosis ; but as it is frequently over- 
looked in out-patients, a reference to the circumstance may do 
some good in discoverifig cases in the earlier stages, when the 
chances of beneficial treatment are more hopeful. 





ST. GEORGE’S HOSPITAL. 
SUPERNUMERARY LITTLE FINGER IN AN ADULT; 
REMOVAL. 

(Under the care of Mr. Tatu.) 

TuHE common practice at the present day is to remove super- 
numerary fingers and toes when they are observed shortly 
after birth, and are likely to prove inconvenient. Owing to 





Mr, Lawrence’s care. He was a middle-aged man, and had 
been subject to a thickening of the membrane for about eight 


this it is rare to see them in adults. 
D2 
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A young man, however, was admitted into the above hos- 

Fad cg a second little finger on the right hand, springin 
the soft structures at the outer side of the m 

bone of the little finger itself, and not possessing any bony 
attachment. It was nearly two inches long, and as it was very 
inconvenient it was removed under chloroform by Mr. Tatum 
on the 15th inst., without any difficulty, the elliptical wound 
being closed by a couple of sutures. 





Medical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Turspay, January 13rn, 1863. 
Dr. Barrsecton, PRESIDENT. 


ON THE WIRE COMPRESS: A SUBSTITUTE FOR THE LIGATURE. 
BY JOHN DIX, M.R.C.S., 
SURGEON TO THE HULL AND SCULCOATES DISPENSARY. 
(Communicated by Jomx Brnxert, F.R.C.S.) 


Tue wire compress—the subject of this paper—is a moditi- 
cation of the method of arresting hemorrhage devised by Dr. 
Simpson of Edinburgh, and introduced by him about three 
years ago as a substitute for the ligature. This ‘‘ acupressure,” 
as it is called, has been tested by but few surgeons of note ; 
and in London, especially, it is almost unknown and ignored. 
Al h probably a improvement on the ligature, it un- 
d ly oe under certain inherent disadvantages, most 
or all of which (it is believed) are obviated by the use of a fine 
wire of iron or of silver, instead of the steel needles of Dr. 


=. 

is idea was first ted in a paper on Acupressure 
published in the Medical Times and Gazette of June 2nd, 1860; 
and first put to the in a case of amputation of the finger, 
September, 1860. this ion two arteries were secured 
by wire, which was removed on the third day. ‘The case did 
well: there was no bleeding, and very slight supparation. 

In the next case—Chopart’s amputation, performed April 
26th, 1861—five wires were applied on as many arteries : four 
of these were removed in forty-eight hours, and the other on 
the fourth day. It was found that the wire was easily applied, 
as easily withdrawn, and entirely effectual for the purpose it 
was intended to serve—namely, the arrest of the bleeding from 
the cut vessels, This — being the subject of constitu- 
tional rh rome did badly, There was sloughing of the entire 
surface of the wound, and the flap was totally destroyed ; not- 
withstanding which there was no hemorrhage; but she died 
on the thirteenth day after the ion, of pyemia. 

Case 3, (Sept. 21st, 1861.)—In an amputation of the thigh, 
done after Mr. Luke’s method, there were seven bleeding arte- 
ries. Upon five of these the wire was used, and with the 
femoral artery the femoral vein was intentionally included ; 
two very small branches were treated by torsion. This case 
did well. Seventy-two hours after the operation four of the 
“* presse-artdre” wires were withdrawn with perfect ease and 
without bleeding. The one on the femoral remained five days, 
when it, too, was removed without any difficulty and without 
a trace of blood. There was but li suppuration, and an 
excellent stump was the ulimate result. 

These cases prove that this mode of securing arteries is prac- 
ticable, efficient, safe, and manageable. It is also believed to 

ss a certain itive superiority over the ligature, as the 
ollowing comparison shows :— 

_A ligature in a wound impedes union and induces suppura- 
tion. Cure, by primary esion, of a large wound—as, for 
instance, an amputation—is an event of extreme rarity, and 
this because of the ligatures. A thread of silk is, in fact, a 
miniature seton, and the whole number required in an i 

e up one of considerable size, and can scarcely fail to lead 
to the formation of pus. Again, the ligature of necessity ex- 
cites ulceration of the artery upon which it is tied; it cannot in 
any other way be got rid of. This is another unhealthy pro- 
cess, antagonistic of repair. In applying a ligature, the end of 

*the artery is drawn out from its sheath, by which its natural 
connexions are disturbed and its vasa vasoruam broken up ; its 
coats also are lacerated and bruised. The ligature remains for 
an indefinite time, long after it is useful or , and it is 
not ere pulled at by the dresser before it become 
detached. Its knot, often deeply buried between the flaps, 
cannot be withdrawn without tearing through adhesions, or 





damaging the granulations. All these are serious obstacles to 
the healing process both in the stump and in the itself, 
and much protract the period of cure. Moreover, the | wring 
is an interesting and noteworthy formula: Pyemia is the off- 
Se eS aetna eee 
ant ad aaagie taba eeeianes 
an ' n the primum is 

Pores ane ond ella thens Ghjections to the Siguiase the 
“wire com ” is almost or al free. Thus, in accord- 
ance with a well-known law, it, being a metallic 
substance, is freely tolerated by living body, and has little 
or no tendency to excite suppuration or irritation. Neither 
does it cause ulceration of the artery. This is positively 
affirmed from actual observation of its effect as witnessed in 
the sloughing stump before alluded to, It is applied without 
interference with the natural relations and vital connexions of 
the vessel. A. —— at ap ee 
and j t of ti » wit istu repa- 
ahve cen going on fa the artery and in the rest of the 
wound, without futile premature attempts, and almost with- 
out pain to the patient, It is not liable to lose its hold, or to 
pend metered re — not unfrequently happens Bs 
ligature applied upon a brittle or sloughing artery. Twigs 
a Sea Ss 
injured excited as by ight tion e liga- 
cam and, if t advisable, the veins are easily and safely 
occluded, along with the arteries. : 

Although this has been spoken of merely as a modification of 
acupressure, yet it is believed to be a decided and important 
improvement on “‘Simpson’s skewers,” as the needles ha 
been irreverently called, and which are fairly open to 
lowing objections. When several of them are required, 
stump resents, as it were, being thus pierced 
through in various directions. From the inj 
and from the obstruction to the capillary ci 
the pressure of the unyielding steel, arise 
cedematous swelling, and great pain; the pai 
been found a very serious evil. Again, their 
and the momar te | cause in 
interfere very much with that accurate adjustment 
surfaces and edges which so greatly aids the chances of 
by adhesion. 

The wire is free from all these shortcomings. 
applied :—Take a piece of surgical wire six or ei 
long, and thread each end thereof upon a 
Seize the bleeding mouth of the artery with forceps, and pass 
one of the aforesaid needles close on each side of the artery just 
mentioned, about a line above the points of the forceps, directly 
down through the substance of the flaps, so 
Sthen ‘Deow thea both thre oh together ‘al 
other. em bot i 
wire compresses the 4 face of the 
rid of the needles by clipping throu f 
their eyes, and also detach the artery piece 
cork, cut for the occasion, upon the skin, between the points 
of exit of the wire, and over this twist the wire tighter and 
tighter until the bleeding is arrested. Lastly, cut off the 
superfiuous wire. All which is done quicker d . 
Two or more arteries | near together may be embraced by 
one wire, and, as has said, the veins may be incladed or 
excluded at will. 

The wire should be either of silver, or, what is much cheaper 
and equally of the finest and softest ive iro 
The generality of wire as used for sutures is too hard and 
The needles are about 3 in. in length, ight, and three- 
with an eye adapted for carrying wire. jal care 
sary in threading the wire that it is kept perfectly 
all twisting. forceps are used, not to draw out t 
as when a ligature has to be applied (this, indeed, 
particularly avoided), but merely as _ to mark 
position and course of the vessel. cork is necessary 
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protect the skin from the pressure of the wire. 
The withdrawal of the wire, which at 

insuperable difficulty, is perfectly simple and fe 

effected :—Clip the wire close to the of ‘ 


: 


if 


and straighten out the curve it has exit 
skin. Remove the cork, and yi 
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roughly and een, Sangha Seval op Ge 
it is presumed hag taken place between the surfaces of the 
and it is quite possible that a flexure in the wire mi 
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the artery in passing over it; but it is certain that none of 
evils need happen with ordinary care and tact. 
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were of advantage in this way, 


As to the period of withdrawal, further observations are de 
sirable; but it has 
pressure, that for vessels a few hours 


his limb too soon. 
Mr. Barwe said 
rule, it is not de i 
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and more important still, the artery is not cut 
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possib 


, whether needles 
or wire were used, was @ good one, and 


It will p be found that the pedicle in ovariotomy may 
be conveniently t with by this method, the 
secured individually, and the entire stump also 
abdominal wall by another wire. This idea has been already 


promulgated by Mr. Spencer Wells. 
The paper was illustrated by models. 
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In the treatment of aneurism 
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degree, any advan’ over the ligature 
surgeon, he was not disposed to set aside. 
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ressure as would compress a vessel 
hout the slightest fear of injuring 
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as to the facility of removal. At any 
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this was a case in which i 
the lower animals. 


enough to stop bleeding, wit 
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over wire, especially 
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suppuration. In fact, of the two he seems to prefer te latter. 

Sir, I have come a considerable distance to attend this meet- 

ing, and I certainly shall not return without having gained a 

new idea. This doctrine is altogether novel to me. It is 

atterly subversive of all I was taught as a student, and is 

entirely opposed to my own somewhat extensive observation 

and experience. I think it will find but few supporters in this | 
room, or amongst the profession at large. We Tove been told | 
that, as regards the time at which a stump becomes useful, | 
little is gained by primary union, and, in the same breath, it is | 
somewhat inconsistently stated that suppuration is inevitable— 
that an amputation cannot be healed without it. This, Sir, is 
a fallacy. Primary_union is rare, no doubt, but not impos- 
sible. I have seen it myself, and others have here and there 
met with an isolated case. About five years ago I amputated 
the leg just below the knee. In this case, although ligatures 
were used, there was never a trace of pus; in about six days 
this stump was entirely and soundly healed. I must say that 
I thought this a very good thing, and, with all deference to 
the great authority in opposition, I must still retain my hum- 
ble opinion, that it is far better than a suppurating stump. I 
am fully persuaded that the chief reason why this good result 
does not oftener occur is, that those surgeons who doubt its 
possibility do not adopt the best means to favour its occur- 
rence, He who hopes most and attempts most will attain 
most, and I have given reasons for believing that there is no 
surer step in this direction than the disuse of the ligature. 
Pyemia, we have also been told, is not necessarily connected 
with the presence of pus. This may be so. It may be that 
there is such a disease as idiopathic pyzemia, but it is a doubt- 
fal point and difficult of proof. A far more certain thing is 
that pyemia can mostly be traced to a pyogenic source, and 
it is well known by fatal experience that it occurs most fre- 
quently in conjunction with an unhealthy suppurating stump. 
Hence I have argued in favour of endeavouring to prevent or 
to lessen the duration of suppuration. My cases, I grant, are 
few, because my opportunities are not frequent, but I may 
claim for them that they have been ly and anxiously 
worked out under considerable difficulties and with a weighty 
responsibility; and I am perfectly convinced that ~ ord 
good ground for believing that this little device is lik be 


to 
of real practical utility, or I should not have appeared to- 


night. But I plead not guilty to the charge of having exagge. 
rated the evils of the ligature, or of having made too much of 

my own cases. I have expressly and emphatically stated that 

{ have as yet obtained no better results than might have been 

obtained by the use of ligatures, though I —_ ere long to do 

so. That the ligature is an old friend, well-tried ont trust- 

et es been successfully used for years, and does well 

enough—that somewhat similar attempts to find a substitute 

for it have failed—belong to that kind of reasoning by which 

all abuses are defended, and al! attempts at improvement are 

ignored and abolished; they are not of much weight on the 

present or any other occasion, Mr. Barwell also seems to have 

a friendly leaning towards the ligature; but his dread of | 
sloughing, from the strangulation produced by the wire, is, 

{ can assure him, purely imaginary. If he will try the experi- 

ment, he will probably be surprised to find how little pressure 

is needed to stop the bleeding from even a large artery. The 

needles of Dr, Simpson do produce injurious and inconvenient 

compression, but the wire compress does not, and it is one of 
the advantages I have claimed for it over the needles, I have 

fully shown that it is safe, effectual, and manageable; and I 

have no doubt, from the attention which has been given to 

my humble efforts to-night, and from the ventilation which 

the subject has here received, that the wire compress will soon 

be put to the proof by others who have better and more fre- 

quent opportunities than I have; it may be, perchance, to the 

advancement of the science of surgery, and to the benefit of 
suffering humanity.” 


OBSTETRICAL SOCIETY OF LONDON. 
ANNUAL MeEgtTINc, WepNEsDAY, JANUARY 7TH, 1863. 
Dr. TyLer Surry, PresmpEent, IN THE CHAIR. 





Arter the ordinary meeting, the business of the aunual 


meeting commenced. 
‘The Report of the Auditors of the accounts of the Treasurer 


for the year ending December 31st, 1862, was then from 
which it 


that the balance in the hands of the Trea- 





surer is £204 9s, 2d., and that during the year a sum of £400 


had been invested in the Funds in the names of the Trustees of 
the Society. The balance-sheet read by the Secretary showed 
that the Society had received during the year £478 15s, as sub- 
scriptions from Fellows, and £48 9s. 3d. as proceeds of the sale 
of the ‘‘ Transactions” of the Society. 

Dr. GREENHALGH, in moving the adoption of the Report of 
the Auditors, alluded to the satisfactory condition of the funds, 
and also to the fact that the sum received during the past year 
in subscriptions exceeded that of any previous year, the re- 
spective amounts received during the years 1859, '60, ’61, and 
62 being £336, £413, £445, and £478; while a total sum of 
100 guineas had been paid into the Society’s hands in respect 
to the proceeds of the first three volumes of the Society's 
‘* Transactions.” He also congratulated the Society on the pro- 
mising condition of the library. 

Dr. Mgeapows seconded the resvlution, which was carried 
unanimously, 

Dr. RicHarbds moved, and Mr. Mrrcwet seconded the fol- 
lowing resolution, which was carried by acclamation :— 

**That the best thanks of the Society be and are hereby 
given to the President and officers of the Society for their ser- 
vices during the past year. That the best thanks of the Socicty 
be in an cootial Minbaat iven to the retiring President, Dr, 
Tyler Smith, and to the retiring Honorary Secretary, Dr. Tanner : 
to Dr. Tyler Smith for the able and efficient manner in which 
he has presided over the meetings of the Society for the past 
two years; and to Dr. Tanner for his valuable and zealous ser- 
vices as Honorary Secre' from the commencement of the 
Society, four years ago, until the present time.” 
m4 TyLer Sirn and Dr, TANNER respectively returned 
t 8. 

The list of donations during the past year was read, from 
which it appeared that 605 volumes had been presented to the 
Society by Sir Charles Locock, Bart., Dr. Clay of Manchester, 
and others. 

The following gentlemen were elected officers of the Society 
for the year 1863 

Honorary President: Sir Charles Locock, Bart., M.D.— 
President : Dr. Oldham.—Vice-Presidents: Dr, J. Hall Davis, 
Dr. Druitt, Mr. Fergusson, Mr. Robert Hardey (Hull), Dr. G. 
Swayne (Bristol), and Dr, Tanner.—Treasurer: Dr. Barnes,— 
Honorary Secretaries: Dr. Graily Hewitt and Dr, Braxton 
Hicks. —Other Members of Council: Mr. H. Woodruffe Bailey 
(Thetford), Dr. | (Manchester), Dr. Wm. Fred. Cleveland, 
Dr. Chas. Drage (Hatfield), Dr. Gream, Dr. Green Mr. 
F. Seymour Haden, Dr. Harley, Mr. Isaac Harrinson ( ing), 
Mr. Henry James, Dr. J. C. Langmore, Dr. Alfred Meadows, 
Dr. on ge Mr. Joseph Thos. Mitchell, Dr. W. Tyler Smith, 
Mr. Fred. Symonds (Oxford), Dr. Alfred Joseph Tapson, and 
Dr. Jas. Geo. Wilson (Glasgow). 


The Presipent then delivered the 
ANNUAL ADDRESS, 


The first point dwelt a in the address was the financial and 
numerical prosperity of the Society. The success of the volume 
of *‘ Transactions” for 1862 was then briefly referred to. The 
additions made to the library during the year, the unique value 
which would attach to a large collection of purely obstetrical 
works, and the need which existed for appointing a librarian, 
and making some arrangement which should render the books 
accessible to the Fellows, were next alluded to. The loss of 
Fellows by death during the _ was stated to be unusually 
large, including the names of Dr. M. Babington, Dr. Waller, 
Mr. Jessop (of Cheltenham), Mr. Smith (of Crawley), Mr. Row- 
—_ “> rexham), = ~— The trials Sens ~4 occurred 
uring the year, in which persons practising ery were 
accused of malpraxis, were commented on, and especial notice 
was taken of the case of Mr. Robinson, convicted of man- 
slaughter at the Central Criminal Court. It was shown that 
in many of these cases the charge of malpraxis arose out of the 
attendance of midwives in the tirst instance; and the anomaly 
that midwives, without any special training or qualification, 
are allowed to attend in cases often involving the question of 
life or death, was commented on. The progress of ovariotom 
during the year, and its evident connexion with obstetric 
tice, were noticed, The recent discussion ree the 
ae the Chamberlens and the discovery of the 
verted to, and reasons were adduced for givi 
Mr. Peter Chamberlen, a surgeon-accoucheur of the City of 
London, and the first of the family of whom we have any record. 
The address was concluded by the retiring President thanking 
the Society for the kind support which he had received during 
his tenure of office. 
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ngst our Do- 
before the 


The Prevalence and p= ~ of 2 apy he amo 
mestic Animals in I 
Royal Dublin So tg on ~ tees, 4 13th, 1862, by 
Joux Gamers, Principal of the ew Veterinary College, 
Edinburgh. 

THERE are two essays in the English language the first 
perusal of which cannot be readily forgotten by the curious 
reader. These are, De Quincey’s “‘ Murder as one of the Fine 
Arts,” and Charles Lamb’s ‘‘ Dissertation upon Roast Pig.” 
We are staggered by the titles, hesitate to commence, and 
expect to be befooled. But what a fascination comes over us as 
we proceed! We are not befooled, but bewitched ; and come 
to an end declaring that the authors of these inimitable papers 
have dealt as much with truth as with jest. In the latter 
essay, it will be remembered, we are told of the horror with 
which the ears of Ho-ti tingled when his son Bo-bo described 
to him the exquisite sensations attendant upon the first ac- 
quaintance with ‘‘ crackling” ;—how Ho-ti cursed the latter, 
and cursed himself too that ever he should beget a son who 
should eat burnt pig. And yet within a few weeks all China 
was raving for porkers, Cathay was simply another ‘‘ Novum 
Organon Baconi:” upon roast pig the strong man battened, 
and the weakling refased not its milder juices. Nor in the 
footsteps of the Celestials did the Senatus Populique Romani 
hesitate to tread. Amongst the ancients, the wild boar and 
hog were held in great estimation. The former was ‘‘ animal 
propter convivia natum ;” and the sow afforded as great a 
delicacy to the palate of the Roman gourmet as the duck offers 
to our own; for, singular as it is true, “‘vulvd nil dulcius 
ampla”—at least, so says the old classic, Their mode of kill- 
ing swine was as refined in barbarity as that of the burning 
Chinese, Plutarch tells us that the gravid sow was trampled 
to death to make up a delicious mass, fit even for the gods; 
whilst little pigs, after being slaughtered with red-hot spits, 
were stuffed with assafctida and various small animals, to 
constitute a delicaey—‘‘ porcus Trojanus”—which playfully 
reminded the eater, if not the pig, of the warriors who were 
concealed in the Trojan horse. 

But with all this, and much more that may be gleaned in 
favour of the importance of Master Pig, we begin to think that 
the lawgivers of the Jewish and Mohammedan religions were 
wiser in their day than the gourmets of the Celestial and the 
Roman empires, With them the pig is an unclean animal, and 
unfit to be eaten by man. With two of the most historic re- 
ligions of the world it has been a universal and rigid law to 
reject the pig as food, and a common belief with many travellers 
to regard this animal's flesh as productive of colic and other 
disease when partaken of in warm countries. Amongst other 
peoples, however, and particularly in northern countries, the 
flesh of the pig forms not only one of the commonest articles 
of diet but some of the chief delicacies, And it would be a 
difficult matter for any reformer of our food to banish the flesh 
of the pig from our tables. 

Without maintaining that scrofula, colic, diseases of the 
skin, &c,, are liable to be produced by the moderate use of 
the meat in question, we do not hesitate to say that wherever 
swine’s flesh serves as a staple article of diet deleterious results 
are likely to ensue, And if such be the case when the flesh is 
of good quality, what must be the consequence of eating pork 
which is the product of ill-fed, even diseased animals? Now 
it is well known that the pig is very liable to become diseased 
in several ways, and yet its flesh be eaten. It is equally well 
known that even good pork will often disagree with healthy 
people; that it is one of the least nourishing of meats; 
and that the methods of its cookery, though often savoury, 
are far from being adapted to a satisfactory digestion. Such 
being the case, it has often struck us that the Jewish and 





Mohammedan races were wiser in their prohibition than the 
Chinese and the Romans in their recommendation of the pig. 
And if we still continue doubtful as to which we should follow 
were we the lawgivers of our race, it is not for the want of 
further and recent evidence to show into what noxious relations 
we have entered with the hog, which, ‘‘ though he divide 
the hoof and be cloven-footed, yet he cheweth not the cud.” 

The following extract from Mr. Gamgee’s paper will show 
that the culture of Irish pigs, like Irish potatoes, is fraught with 
hazard to the people. Speaking of ‘‘ hog cholera” and measles 
in the pig, the author remarks in reference to the latter :— 


‘‘In some parts of Ireland measles has been on the decline ; 
in others it has remained stationary. It has been ex 
in those districts and counties where farmers rear large numbers 
of pigs on wholesome Smeg gen: eep them amongst 
the animals of the farmy: If, however, we go 
conn, Limerick, acaliene of Cork, and other counties, we 
see swine living with human beings ; ; they enjoy freedom 
around the er of which, according to an old Irish saying, 
they are the tenants ; they devour all filth, and », amongst 
= matters, human excrement ; they swallow the ripe joints 
orms, and the ova of these develop into the rcus 
pct samy measles found in thousands distributed over the 
whole Seen rego of the p Pig. . os 
** So thoroughly system of utilizing diseased as 
human food become established in this country, that respect- 
able firms employ ‘ measle-triers’ to detect the measly pigs out 
of a lot ht in market, so as to claim a reduction on them. 
cure them, and sell them at the small reduction of three 
i a flitch. From the open condition of the textures of 
these pickle well, they are never tainted, 
and Englieh bacon-dealers apply —— for measly bales of 
bacon. Let it not be supposed that these ites are de- 
stroyed by the pickling P process, Fortunately, myriads of 
them are destroyed = yoy of cooking; but unfor- 
tunately there are wmany poop far more than any non- ae 
sional would imagine, wage be acquire a morbid taste 
endeslens ot raw food, especially aw whether pickled - 
otherwise, and they rarely fail to suffer in consequence. A 
gentleman having — experience in the bacon trade assured 
me ine that when the e in Ireland Ty the supply of 
for the English bacon factories, and they had to y Pala 
pigs, | bee found no measles. It was rare to oom | with a 
Trelana SMtany of invariably got animals thus diseased from 
of you here will have greater experience than 
myself re, the districts where pigs are kept singly by 
the poor, and where they are chiefly enclosed in farmyards. 
Asa rule, measles will be found to prevail in the first, and not 
in the second, Is it not frightful that 3 per cent. of the Irish 
pigs should be affected with this loathsome disease ?” 


At a late meeting of the Royal Dublin Society, with Lord 
Talbot de Malahide in the chair, Mr. Ganly, a large sales- 
master, confessed that he not only, with other salesmen, sold 
diseased meat, but that under existing circumstances they 
must continue to do so! 


“<The farmer had no remedy; he should sell his unsound 
cattle as well as his sound stock to enable him to pay his rent, 
for the disease was so prevalent that he could net live were he 
to submit his cattle to destruction without some payment for 
it. Someone might ask why did not the Corporation prevent 
this state of things. His answer was that the Corporation 
could not spacer eo and so long as there was no remedy 
offered, they would be obliged to Ls diseased stock, and the 
butcher would buy them.” 


A contemporary, lately referring to the sale of diseased 
cattle, and to this candid avowal of Mr. Ganly, observed : 


** There is one consolation which the — may extract 


from all this. Ifthe consumption of meat be so uni- 
versal, it does not seem to hurt those who can get enough of it, 
The human stomach is a wonderful organ,” 


True, it is so; but because people do not drop down dead 
after eating measly pork and partaking of animals which have 
died from ‘‘ hog cholera,” pleuro pneumonia, and splenic apo- 
plexy, that is no reason why such food may not be slowly as 
injurious to the body as the thought of it is disgusting to the 
mind, 
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We entirely agree with Mr. Gamgee, that there is abundant 
evidence to show that diseased meat and milk are inflicting 
serious, though by many unsuspected, injury upon those who 
partake of them. But supposing for the nonce that we take 
only Master Pig, and reflect upon what he may do for us. Fol- 
lowing Mr. Gamgee’s calculation,” we may say that the 
34,500 measly pigs from Ireland (not to speak of measly pigs 
reared in Scotland and England) are capable of giving tape- 
worm to as many hundred people as there are pigs. But, as 
fortune will favour us in spite of our neglect, so many of the 
cysticerci get roasted, that comparatively few reach the human 
bowels alive. But it may be assumed with Mr. Gamgee, in 
the absence of statistics on the point, that of the 30,000,000 
inhabitants of the British islands, the number who yearly 
suffer from tapeworm are not less than 15,000—i. e., one in 
every 2000, or one for every other measly pig eaten. This 
calculation of the able veterinarian allows for the destraction 
of at least 999 out of every 1000 cysticerci. And to this we 
may add, that recent inquiries in the North have shown that 
two per cent. of the human beings dissected in the anatomy 
rooms of the University of Edinburgh indicate the presence of 
that dangerous parasite, the T'richina spiralis, in the muscles 
of the body. This is another friend whose acquaintance we 
make from eating imperfectly cooked and diseased pork. Were 
Elia to revisit us, what would be now the style of his ‘‘ Dis- 
sertation on Roast Pig” after reading this? 








DR. BURROWS AND DR. WHARTON.—ALLEGED 
CONSULTATION WITH A HOM@OPATH. 

; To the Editor of Tae Lancer. 

Sim,—In reply to your note respecting the *‘ complaint of 
several medical practitioners of Bedford and its neighbourhood 
of my meeting in consultation a professed homceopath,” I 
answer, there is no foundation. My predecessor, Dr. Francis 
Griffith Evans, who was in the habit of meeting the said 
**homeopath,” assured me of this, In the case alluded to, 
Dr. G. Burrows was called on the following day, and found 
his former pupil, whom he appeared to hold in high estimation, 
and made several such visits without hesitation. Perhaps, Sir, 
it would be as well were you to encourage your supporters to 
listen to complaints rather than to make them. 

I have the honour to be, Sir, 
Your most obedient servant, 


G. WHARTON, 
Physician to the Bedford General and 
Fever Hospitals. 


*,” In relation to the above subject, we quote the following 
extracts from the Minutes of the General Council of Medical 
Education and Registration. 

At the meeting held June 2Ist, 1860, Sir Charles Hastings 
was in the chair. 


‘* First Report of Special Registration Committee. 

** The committee have to report that there are five applica- 
tions from persons having graduated at Homeopathic Colleges 
in America, viz :— 

‘Henry Thomas and William Smith, Homeopathic College 
of Pennsylvania. 

**Samuel Eadon, James Coombs, and John Marchant Davi- 
son, Homeopathic College of Cleveland, Ohio. 

**In regard to the cases of Henry Thomas, Samuel Eadon, 
James Coombs, and John Marchant Davison, who have got 
their degrees after examination at the colleges named, a con- 
siderable difficulty occurs, 

“Moved by Mr. Syme, and seconded by Dr, Alexander 
Wood,—‘That the names of Samuel Eadon, James Coombs, 
John Marchant Davison, and Henry Thomas, be registered, in 
strict compliance with the Medical Act.’ 


The Grove, Bedford, 
Jan. 1863, 





‘** Amendment moved by Dr. Corrigan, and seconded by Dr. 
Apjohn,—‘ That the names of Samuel Eadon, James Coombs, 
John Marchant Davison, and Henry Thomas, be not re- 
gistered.’ 

‘* The further consideration of this subject was adjourned.” 

At the meeting held June 22ad, Dr, Burrows was in the 
chair. 

1, “ The adjourned debate on the First Report of the Com. 
mittee on Special Claims for Registration was resumed. 

** Mr, Syme was permitted by the Council to withdraw his 
motion,—‘ That the names of Samuel Eadon, James Coombs, 
John Marchant Davison, and Henry Thomas be registered, in 
strict compliance with the Medical Act,’ and to substitute for it 
the following motion, seconded by Dr. Storrar :—‘That the 
opinion of the Attorney-General be taken on the claims of 
Henry Thomas to register his Degree obtained from the Homeo- 
pathic College of Pennsylvania ; and of Samuel Eadon, James 
Coombs, and John Marchant Davison to register their Degrees 
obtained from the H College of Cleveland, Ohio ; 
and that it be delegated to the Executive Committee, after re- 
ceiving the opinion of the Attorney-General, to take such steps 
as may seem to them expedient.’”’ 

The opinion of the Attorney-General was against the claims, 
and the homeopathic degrees were rejected. 

In the letter which Dr. Burrows addressed to us last week, 
he etated that he was greatly surprised at the course pursued 
by the practitioners of Bedford in complaining to Tue Lancet 
on this subject. Perhaps the profession will not now share 
that sarprise. Dr. Burrows asserted in respect to Mr. Coombs 
that there was nothing in his position or antecedents which in 
the slightest degree savoured of homeopathy. From these 
official extracts of the Minutes of the Council, it appears that 
Dr. Burrows himself was in the chair when Mr. Coombs, whom 
he designates as his former pupil, attempted to register a de- 
gree from an American homeopathic college, whereupon a 
discussion ensued, which ended in the reference of the homco- 
pathic claims to the Attorney-General, and their rejection on 
the strength of his opinion. It is for Dr. Burrows to explain 
this striking discrepancy.—Ep. L. . 





PREVALENCE OF SCURYY. 
To the Editor of Tue Lancer, 


Srr,—Will you allow me to correct an error in the article 
on ‘‘ Scurvy” which appeared in your impression of last week. 
The writer, having given his own views on the symptoms and 

thology of this disease, proceeds thus: *‘ To who are 
Samiliar with the treatment of scurvy only in print, it will 
seem strange when I assert, from extensive inquiry and prac- 
Mend eeepeesoen, und: San ten, even = ee 

transports, through a vo more than or 
even three moon) wg without being’ ehsited by this loathsome 
pestilence.” To this statement I must emphatically demur. 

Se ee ee 
of , and specially in the Black wall ships, a case of scurvy 
The average passage of the latter 
dia is art a. © Spe eee 

days, and from Kurrachee of 120 
8, no case of scurvy or the ghost thereof occurred. A report 
from the late Dr. M‘William, which appeared last year, went 
far to prove that scurvy was now an unknown disease in the 
Royal Navy. The united opinion of all the medical officers of 
this hospital (which ital receives more cases of scurvy than 
any other in the United Kingdom) has always been that scurvy 


j 
: 
i 


er cipshains deraped ofthe etsuel Beetle poraene 
superlative di wants sailors, : 
ing a that ought long ago to have been blotted out of 
the list of Britain’s shortcomings. 


I am, Sir, your obedient servant, 





* Edinburgh Veterinary Review, Jan, 1963, p, 32 ef seq. 





Harry Lzacn, 


Hospital Ship Dreadnought, Jan. 1863, Physicians’ Assistant. 
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LONDON: SATURDAY, JANUARY 24, 1863. 


Tue sanitary vagaries of the Grand Committee of St. Thomas’s 
Hospital have at length reached a happy termination. The 
project for the removal of the hospital into the suburbs is deti- 
nitely set aside, Even the sacred retirement of a Grand Com- 
mittee has not proved altogether inaccessible to public opinion. 
In a report of the Committee to the General Court of Go- 
vernors, dated the 13th imst., it is stated that the members 
“have come, after very serious consideration, to the conclusion 
‘‘ that it will be desirable to rebuild the hospital on a site readily 
‘‘ accessible to the labouring classes of South London, leaving,” 
it is added, ‘‘ the desirability of obtaining a second site for the 
‘‘erection of an auxiliary suburban hospital for future consi- 
‘ deration.” The arguments in favour of this conclusion are so 
patent as to have been looked upon by ourselves, in common 
with the bulk of the metropolitan press and the public gene- 
rally, from the outset of the discussion on the removal of St. 
Thomas's, as welluigh self-evident. The reasons which appear 
to have induced the Grand Committee to have long inclined to 
an opposite opinion, greatly to the disquiet of the metropolis, 
are set forth in the report referred to, This report professes to 
be a succinct statement of the steps taken by the Committee 
with reference to the removal of the hospital ; and its avowed 
object is the correction of ‘‘ any misapprehensions which may 
have arisen.” We shall confine our attention solely to those 
portions of the report which throw light upon the projected 
removal of the hospital into the suburbs. 

It would appear that so long ago as the year 1832, the ques- 

tion of the removal of St. Thomas’s Hospital was mooted. The 
then physicians and surgeons—Drs. WiLLtams, ELLIoTsoy, and 
Roors, and Messrs, Bews. Travers, Joserm Hewry Greex, 
and TyrreLi—“ addressed a circular letter to the Governors, 
‘‘and earnestly requested their attention te the question 
‘whether the hospital might not be rencered more exten- 
sively and efficiently useful by its removal to a more eligible 
‘situation than that which it them occupied.” One of the 
reasons advanced for suggesting the removal was the low, close, 
and confined position of the building. The scheme contem- 
plated the erection of a new hospital in some other part of the 
uetropolis; but the Grand Committee are anxious that it should 
be noted that the suggestion “emanated, not from the Go- 
‘‘ vernors, nor from the hospital, but from the distinguished 
‘+ men who then discharged the duties of physicians and sur- 
‘‘geons to the establishment.” In 1856, Mr. Ancock, the 
Member for East Surrey, offered to the Governors of the hos- 
pital forty or fifty acres of land on Banstead Downs, It is 
not stated for what purpose this offer was made, The Report 
says: 
. subject then considered was, not the expediency of 
altogether removing St. Themas’s Hospital to Banstead, bat of 
establishing at the latter place an adjunct hospital ; in other 
words, of maintaining two establishments, the one on the ex- 
isting site for accidents and other cases of emergency, and the 
other at Banstead for all such cases as at the time of their 
admission could bear removal to the country site.” 








Dr. Roots, Mr. Greex, and many members of the pre- 
sent Grand Committee, were members of the Committee of 
that day, which, it is averred, gave much time and considera- 
tion to the subject. The medical and surgical staff were, 
moreover, requested to express their opinions upon ‘the 
several points” to which the attention of the Committee had 
been directed. ‘‘ The opinions of the majority of the staff,” the 
report states, ‘‘ were adverse to the suggested division of the 
* hospital ; but, on the other hand, the advantages which 
“would be attendant upon such a removal were supported by 
**the written opinions of Mr. Sovru, Mr. Smuox, and others.” 
The opinions last referred to are quoted, bat the circumstances 
under which they were given not being fally stated, it is im- 
possible to form an accurate idea of the significance which 
should be attached to them. Ata meeting of the Governors 
on the 20th inst., Mr. Deputy Ex.iorr protested against the 
use which had been made of Mr. Smvoyn’s opinions in the 
report of the Grand Committee, and characterized it, in the 
name of that gentleman, as “singularly unfair and dis- 
ingenuous,” 

The report further states that the Committee, having for 
some time deliberated on the various sites offered for the 
Governors’ selection, had “‘ not failed to consider, on the one 
“hand, the eminent medical opinions which have been ex- 
“ pressed, not merely by their own officers in 1856, but also by 
** the late Sir Bexsamrs Bropiz, Mr. Soxty, and others in the 
* past year, as to the vital importance of pure air in the treat- 
“ment of many hospital cases; nor, on the other hand, the 
** objections to the removal of the hospital from the centre of 
** population ;” and then follows the conclusion which we have 
already cited. The opinion of Sir Bewsamrn Bropre, which the 
report refers to, was expressed in a letter to a member of the 
Committee dated 22nd January, 1862. The extract given 
is in favour of an hospital within a short distance of London, 
accessible by railway. Mr. Sotty’s opinions were stated in a 
letter published in The Times of May 17th, 1862, and refer to 
the erection of an hospital in the country, having a receiving 
house for urgent cases in town, The naiveté with which the 
Grand Committee advance the “eminent medical opinions” 
which induced them to consider the ‘‘ vital importance of pure 
air in the treatment of many hospital cases” would be supremely 
amusing if it were not most disingenuous. If opinions expressed 
by Messrs. Sovrm, Smrox, and Sotty in 1856 exercised so 
great an influence over the deliberations of the Committee, 
how came it to pass that those gentlemen, all of whom are 
still on the medical staff of the hospital, were never consulted 
in respect of its present removal and reconstraction? By what 
process of reasoning, moreover, did the Committee apply to the 
present conjuncture opinions expressed under very different cir- 
cumstances in 1856? Again, how did it happen that the pre- 
cedent of 1856 was not followed in 1862, and that the opinions 
of the medical and surgical staff were not called for in the latter 
as well as the former instance? The Grand Committee have 
written their own condemnation. They profess to have been 
guided in their deliberations on various sites by medical 
opinions, yet they advisedly set aside precedent, and declined 
to seek the aid of the medical and surgical staff of their own 
hospital, whose opinions were, according to their own showing, 
those best fitted to aid them in coming to a right decision. 
They, moreover, entirely ignored the protest of the physicians 
and surgeons to their proceedings in November last; but, not- 
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withstanding this, they have not hesitated to attempt a quasi- 
justification of the course they pursued, by seeking to shroud 
themselves under opinions expressed by three of the concur- 
rents in that protest, under circumstances which, in two in- 
stances at least (Messrs. Sour and Smion), do not admit of 
just application to the questions recently at issue. 

The Grand Committee, having concluded that the future hos- 
pital should be built on a site readily accessible to the labour- 
ing classes of South London, forthwith proceeded to examine 
into the eligibility of several metropolitan localities which had 
been suggested tothem. The sites were seven in number. The 
chief of these were, Bethlehem Hospital, the Surrey Gardens, 
Myatt’s Ground in the Camberwell New-road, and the plot of 
land which will be reclaimed from the Thames, opposite the 
Houses of Parliament, by the proposed southern embankment, 
together with some adjacent ground. The site of Bethlehem 
Hospital consists of about eleven acres, It is the most central 
of all the sites, but the purchase of it would necessitate the con- 
struction of a new lunatic asylum elsewhere, and the present 
hospital would be unfit for the purposes of a general hospital, 
and would have to be destroyed. Under these circumstances a 
period of five years would probably be required for completing 
the new St. Thomas’s Hospital on the site of Bethlehem, The 
Surrey Gardens’ site consists of about fourteen acres and a half, 
and might, perhaps, be increased to seventeen acres. Myatt’s 
Ground consists of about thirty acres, and Mr, Trrz spoke most 
favourably of it at the meeting of Governors on Tuesday last. 
A serious objection to this site is the fact that it is situated 
two miles and a half from London-bridge, The plot of ground 
opposite the Houses of Parliament would consist of about seven 
acres, the part to be reclaimed from the river being one acre 
and a half, and the remaining portion, at present covered with 
buildings, five acres and a half. The Committee speak of this 
site as “ deserving the best consideration of the Governors, as 
‘* affording a prominent and eligible position for such an im- 
‘* portant institution as St. Thomas’s Hospital.” Another site 
suggested is a plot of ground abont eight acres and a half in 
extent, the property of the Fishmongers’ Company, and situated 
in the Walworth-road, about a quarter of a mile beyond the 
Elephant and Castle. It would be necessary to obtain other 
and adjoining plots of ground to obtain fitting space for the 
hospital here, and the consequent complication of interests which 
would thus arise might prove a serious obstacle. A site was also 
suggested in the rear of Newington Church, but the interests on 
the ground are so various and complicated, that great difficulty 
would be found in dealing with these without compulsory 
powers, The approximate cost of the various sites differs con- 
siderably. That of Bethlehem is estimated at £160,000; of the 
site in the Walworth-road, £46,000, or with additional plots, 
£104,000 ; of the Surrey Gardens, £77,500, or with certain 
extensions, £100,000; and of Myatt’s Ground, £39,000. The 
probable cost of the other sites is not stated. 

The Grand Committee appear to incline to the opinion that 
the site of Bethlehem would be the best for the new St. 
Thomas’s Hospital. It is the most central and accessible of 
all the sites, and these advantages, it is urged, may perhaps 
be regarded as outweighing the objections arising from the 
greater cost, On the other hand, the period which would be 
required for completing the new hospital on this site—five 
years —is advanced as a serious drawback. It is probable, 
however, that the delay need not be nearly so protracted, 





Eighteen months, we are informed on competent authority, 
would suffice for the completion of the new hospital. Time is 
greatly a question of money, and money in this case need be no 
hindrance. We attach little weight to the arguments advanced 
in disfavour of the Surrey Gardens; at the same time we 
frankly admit that Bethlehem is more central and accessible, 
The further consideration of the question will, however, be 
fittingly postponed until further details are made known. But 
in a matter of this overwhelming importance, involving the 
interests of the poor for centuries to come, an additional ex- 
penditure of £50,000, or even £100,000, to secure the most 
eligible site, does not deserve consideration, Of course, an im- 
mediate saving might be effected by taking Myatt’s Ground, or 
even moving further afield; but in exact proportion as the 
hospital is moved away from the centre of the Borough so will 
the very purpose of the hospital be abandoned. At the meet- 
ing on Tuesday last, the Governors of St. Thomas's determined 
to negotiate for an extension of the time for the occupation of 
the Surrey Gardens for five years. 


in, 





Some recent numbers of the Preston Herald (Nov. Sth and 
Dee, 13th) which have been transmitted to us by a corre- 
spondent, together with the ‘‘ Financial Statement of the 
Preston Union” for the half-year, offer some points upon 
which it is our duty to comment. It would appear that the 
medical officers of the union in question held a meeting at the 
House of Recovery, and passed a resolution to the effect that 
during the last twelve months their duties had increased three- 
fold, and were still accumulating. Under these circumstances 
they requested the guardians to grant them additional assist- 
ance, either by an increase of their salary—by which means 
they would be enabled to obtain assistants—or by providing 
some other way as might be deemed advisable. Naturally the 
medical officers requested Dr. BrovcHton, a medical man as 
well as a guardian, to bring the matter before the notice of the 
Board, of which he is admitted to be a philanthropic and useful 
member. Dr. Broventor did so, and in a way for which not 
his Preston brethren alone stand indebted: the entire body of 
the profession cannot but acknowledge both the energy and 
the kindness with which he argued the matter before the Weekly 
Board. He showed that the medical officers of the union 
were so pressed with work at the present time that it was a 
matter of mere humanity to afford them such assistance as had 
been allowed to other descriptions of officers in the union, To 
give some idea of the labour of the former, we may state that 
the number of orders attended to by Dr. PirxuveTon during 
last October was 414, which gives an average for the whole 
twelve months of 4968. He has a population of more than 
26,000 in his district; his salary is £70 per annum, and not 
any extras allowed except vaccination and lunacy fees. Thus 
this gentleman's cases do not average more than 5d. each! Let 
our readers imagine 5d. for a case of instrumental midwifery ! 
Magnificent profession! Mr. HaLpan, who receives the highest 
salary, has £100 a year for his district and £50 for the work- 
house. But the latter may be said to be the hospital for the 
union, containing an average of 250 patients, for whom Mr. 
HatpaAN has to provide “all medicines and appliances.” His 
bewildering income therefore insures him }d. per day per 
case! Magnificent profession! Mr, Coruxss, another officer, 
is, however, sumptuously provided for, In his district the 
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cases bring 10d. each. Still, if it happens to be this officer's 
district which extends twelve miles from end to end (for one 
district does, though we are not sure which), the 10d. cannot 
be thought to be cheaply earned. By way of contrast, it 
may be stated that at the Preston Dispensary the cases average 
3s. 9d. each. We are sorry to have to add, also, that the 
guardians have been persuaded not to permit extras, but to 
give such general salaries as they think are sufficient without 
them. Now the total of the salaries of eight officers amounts 
to less than £670 a year. What drugs can these gentlemen 
possibly afford to give to the sick poor? If we are not mis- 
taken, obstetric cases alone, at 10s. per case, would yield a 
larger salary than most of them get for all. The Vicar, we are 
happy to say, did all in his power to second Dr. BrovcuTon's 
motion that some extra assistance be given to the medical 
officers, He very properly told his fellow- guardians that 

‘They acted in a manner so entirely different from that in 
which they desired to have their own maladies treated, that 
it was extremely desirable and very necessary that they should 
make some change in the system then pursued and continued 
up to the present moment. They let out the lives of their 
poor fellow-creatures upon contract in a manner similar to the 
way in which people let out so many thousand shoes to make— 
they let out their lives by contract, and tried to have their 
cases attended to for the smallest amount of cost. What would 
they think if the maladies of members of their own families 
were to be treated in the same way in which the diseases of 
the poor were now treated ?” 

After some allusions to Dr. Brovenron’s proposed mode of 
affording assistance, the reverend gentleman continued :— 

‘* He did not think that the case wanted more argument if 
they would only consider how they would deal with persons 
for whom they had themselves some affection. It was true 
that the poor could not live in the same houses, could not wear 
the same clothing, nor have the same conveniences and com- 
forts of life which they had, and therefore it might be argued 
that they might suffer likewise in their sickness from inferior 
medical attendance and treatment ; but, at any rate, it was no 
reason for letting them out to hire in the manner in which they 
were doing at present—let out to hire in their sickness and 
danger.” 

But now comes a change over the scene, and opposition 
arises from a source whence it was scarcely to be looked for. A 
guardian and brother practitioner, like Dr. Broveutoy, but 
unlike him in other respocts, “‘ strongly opposed the motion, 
‘‘one reason assigned for the opposition being that there were 
‘fewer deaths at the present time than there were at the 
‘corresponding period last year” (Preston Herald, Dec, 13th, 
1862). This same gentleman, after alluding to the sum-total 
of the salaries of the medical officers, 

‘* Had no hesitation in saying that if Dr. Broughton’s plan 
were carried it would involve an outlay of an additional sum 
equivalent to that. This was not the time to bring that matter 
forward, especially in the state in which they were placed ; 
and he had no doubt that ere long, in consequence of the in- 
creased population of the town, the Poor-law Hoard would 
force upon them the appointment of another medical officer,” 
{Preston Herald, Nov. 8th, 1862.) 

Surely our medical friend at Preston has not yet to Jearn that 
a time of comparatively small mortality may be one of a very 
high rate of sickness, and such as may tax the exertions of 
medical men in no slight degree. Again, does he not himself 
show the necessity for some relief being given when he con- 
fesses that if the Poor-law Board only knew the real state of 





the case it would ‘force upon them the appointment of an- 
“ other medical officer”? If this same guardian would draw a 
comparison between his own work and what he is paid for 
doing it and that of Messrs, Hatpan, Prtkincton, CoRLEss, 
&c., and their rewards, we think he would be a little more 
liberal at future boards. Are we wrong in saying that he is 
a certifying factory surgeon, with one day's work a week, 
and for which he obtains something approaching £400 a year? 
However, the result of the discussion before the board of guar- 
dians was that a select committee was formed to consider the 
matter; and in order to relieve the medical officers from part 
of their responsibility and to lessen their duties, the following 
decision was arrived at—viz.: To immediately erect a fever 
ward for sixty patients in connexion with the House of 
Recovery, and to recommend as strongly as possible the re- 
moval of cases of fever from the patients’ own houses to 
that establishment, or even to insist on such removal. That 
the medical officers be not required to attend to their cases 
after they have been removed to the House of Recovery; but 
that a special officer be appointed for the next three months, 
at a salary of £50, to attend to such cases; and that the 
drugs be provided by the guardians, 

We trust that the Preston board of guardians, aided by the 
common sense and kindness of the Vicar and Dr. BrovcHtor, 
may yet be persuaded to grant some permanent relief to the 
hard-worked and ill-paid medical officers. 

— Oo 

We have received many inquiries from different parts of the 
country asking about the success which has attended the esta- 
blishment of village hospitals, and how they have been found 
to work professionally. 

The third yearly report of the Cottage Hospital at Cranley, 
near Guildford, has just appeared. From it we gather that 
the success which followed the first establishment of this little 
institution has increased with each year, whilst the accounts 
received from the few similar institutions hitherto started in 
this country are equally encouraging. Sapplemental to the 
report of the little hospital at Cranley (with its six beds and 
establishment to match, all kept going for about £150 per 
annum), there is this year issued a statement by Mr. Narra, 
the indefatigable surgeon of the institution, the chief purpose 
of which is to supply information to those desirous of found- 
ing similar hospitals. We quote the principal hints therein 
given, but advise all who are interested in the subject to obtain 
from Mr. Narrer a copy of his pamphlet. He says:— 

“The following suggestions, resulting from a necessarily 
limited experience, are offered, with all deference, to those 
wishing to establish a similar institution. In a purely rural 
district, a well-ventilated cottage, containing a kitchen and 
room adjoining, with a wash-house and pantry on the ground- 
floor, and four airy bedrooms, wili, with a little fitting up, be 
all that is required, allowing one bed to about one thousand of 
the population to be embraved in its sphere of action. For its 
commencement a sum of about £9 10s. per bed will be required. 
For its support, the payments of the patients, ranging from 
3s. to Se. per week (which are always readily afforded by 
friends or employers), and a few annual subscriptions, will 
suffice. For its management, a few trustees, and a small com- 
mittee, acting on a perfectly independent basis, Patients to 
be recommended, but not nominated, by subscribers ; the ad- 
mission to rest with the medical officer in conjunction with the 
manager,”—who may be the resident clergyman, or some phi- 
lantbropic neighbour of position and business habits. 
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We set aside all comparison between the advantages which | 


poor patients derive from admission into a recognised hospital 
and those afforded by reception into a village hospital. It has 
been most unnecessarily introduced into discussions about the 
establishment of these latter institutions, but has really nothing 
whatever to do with the main object of consideration, which 
may be thus briefly stated. 

In many outlying agricultaral districts, especially of Scotland 
and Wales, the population is thinly scattered, and medical men 
are few and very far between. If an accident happen, there 
is no alternative in those parts between confinement to a mise- 
rable pallet in an ill-ventilated shanty, with such attention as 
the hard-worked parish doctor can afford, or a jolting journey 
of many miles to the nearest hospital. Such conveyance over 
rough country roads necessarily entails great suffering, some- 
times converting a simple into a compound fracture; or even 
leading to loss of life which might be saved by assistance near 
at hand. The purpose of the village hospital is to afford a 
suitable place for immediate reception when such cases occur, 
and therefore it is important that it should be situated as 
nearly as possible in the centre of the district requiring such 
relief, But when the fitting wealth has been found, and the 
little hospital established, there are certain professional matters, 
on which we can only briefly touch, but which need to be borne 
in mind. For a village hospital ill conducted, or which should 
lead to any bickering or professional jealousies, might do harm 
rather than good to its medical officer and to the profession, and 
only serve to extend the prevalent belief, that doctors disagree 
more than other men, have no business aptitude, and little 
tolerance of opinions which differ from their own. It needs 
but slight knowledge of the inner life of villages to become 
acquainted with the great hunger for something to talk about 
which is a common characteristic. No serious case could be 
admitted into a village hospital without exciting a burst of 
small talk, and affording much food for gossip to the local gobe- 
mouches, It is a great trial to the practitioner, whose chances 
of achieving fame are rare, to resist the performance, under 
such circumstances, of even serious operations, about which 
his knowledge must necessarily be very limited, and for 
which his provisions must be altogether inadequate. We trust 
there is no country practitioner now to be found unequal 
to the duties which the urgency of saving life may at any 
time impose on him, or who would suffer a patient to die 
through fear of undertaking an operation which alone could 
afford relief. But it would beeminently irjudicious to so allow 
emulation to get the better of discretion as to commence 
with inadequate means any of those operations or plans of 
treatment which the recent great advances in surgery have 
taught, but which require all the resources of experience, of 
great manipulative skill, and of trained ways, in order to en- 
sure that average of success which is placed on record. Opera- 
tions look very simple in description which are often very 
difficult in performance, and we therefore especially urge on 
all who may encourage and assist in the establishment and 
conduct of village hospitals, to remember that such institutions 
are.intended to supplement, and not to supersede, the reco- 
gnised hospitals, where physicians and surgeons constantly 
study their special departments of practice, and obtain oppor- 
tunities of perfecting their knowledge, which the village prac- 
titioner cannot have, even if his diverse professional occupations 
allowed of his attention being directed to only one class of cases. 


PHYSICIANS’ FEES. 





Janu ry 24, 1863, 
In no respect does the medical profession stand out in 
| brighter contrast to the legal than on the question of fees, 
This is strongly exemplified by the manner in which the mem- 
| bers of the two professions act with regard to honoraria, The 
| barrister receives his fee gentrally beforehand. This never 
| occurs in the medical profession; on the contrary, the phy- 
| sician only receives his honorarium when he has rendered the 
service required of him, The bar prides itself on its high sense 
| of honour and dignity with regard to its fees; but physicians 
| take even higher ground than barristers in regard to the 
| payment to which they lay claim. The barrister, through 
| the agency of his clerk, is not over scrupulous in regard to the 
| exaction of even exorbitant fees upon the chance of his being 

able to return the quid pro quo, But the physician, as was 
instanced in the late memorable debate at the Medico-Chirur- 

gical Society, is supposed—but upon what ground it is impos- 
| sible to conceive—to act contrary to the etiquette of his profes- 
sion if he even name. the sum to which he believes himself 
entitled when he shall have performed the duties for which he 
has been retained. Again, barristers rarely give their services 
gratuitously. The physician constantly does acts of humanity, 
The physician cannot recover at law unless there be a “con- 
tract ;” that is, if there be a specific agreement to pay upon 
the part of the patient, he is entitled to recover. This is 
not the case with the barrister. In the memorable case of 
Kennepy v. Broun and Wife, the Chief Justice of the 
Common Pleas clearly defined the law upon this important 
point. But why should such a state of things exist? ‘The 
labourer is worthy of his hire,” whether he be barrister or 
physician. The canny Scotch have a maxim, that ‘‘ you 
should take the fee while the tear’s in the e’e.” No doubt 
this is a wise and natural precaution. But if the fee is with- 
held, why should the saviour of life, the reliever of pain, the 
anxious attendant upon the bed of sickness, be denied by the 
law the recompense to which, upon every principle of com- 
mon honesty and equity, he is entitled? It is admitted upon 
all hands that the position of the barrister with regard to his 
client is, to say the least of it, anomalous; nay more, it isan 
evil requiring a decisive remedy. Equally so is the position of 
a physician with regard to his patient. In neither case should 
the professional man be regarded as a mere tradesman, or as a 
speculator upon the resources of those entrusted to his charge. 
But common sense and common honesty require that neither 
the barrister nor the physician should be deprived of his fees 
when he has fairly earned them. 

Since the above was written, a trial has taken place in the 
Court of Exchequer (see page 105), in which several important 
points regarding physicians’ fees were discussed. 





Medical rmoations 


“Ne quid ‘nimis.” 


THE NUISANCE IN GEORGE-STREET, HANOVER- 
SQUARE. 


THe establishment of a Medical Council was intended to 
confer signal benefits upon our profession. Not the least good 
anticipated therefrom was the discipline of its members in 
purely professional matters. Many were sanguine enough to 
hope that, in a manner similar to the Benchers of the Inns of 





Court, the Council would be the constituted guardian of pro- 
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fessional honour, and be armed with adequate authority for its 
maintenance. It is enough to say, that in this particular ex- 
ion has not been entirely satisfied. The profession must 
now, a8 heretofore, look to itself chiefly for the upholding of its 
status, except in certain cases where exclusion from the Register 
may, by order of the Council, follow on particular offences. 
It may be, in a profession numbering several thousands of mem- 
bers, who occupy an almost infinite variety of positions, that rigid 
rales, such as the Benchers render obligatory on the Bar, would, 
in numerous instances, be practically impossible, and as fre- 
quently prove oppressive. The remuneration and practice of 
medical men are so dependent on circumstances and locality, 
that the utmost to be expected from many is, the exhibition of 
and professional integrity, and, as far as lies in them, 
the upholding the dignity of the several Colleges whose honour 
is entrusted to each one on whom its diploma is conferred. 
Whilst recognising the necessity of permitting individual dis- 
cretion in many matters of detail, we contend that there are 
occasions so pronounced, that the rule of right is, beyond all 
question, fixed and proclaimed, When this rule is deliberately 
broken, it becomes the duty of those in authority, and of those 
capable of influencing professional opinion, to exercise their 
powers and to enunciate their views. 

We direct attention to an exhibition, termed ‘‘ The London 
Anatomical Museum,” recently opened in George-street, 
Hanover square. This institation we have visited, and commend 
it to the notice of—the police. Asan outrage on public morality 
it cannot be surpassed. A filthy catalogue details the cha- 
racter of the preparations and the merits of the author, which 
are fittingly discussed together. 

So long as such ‘‘ museums” were confined to the neighbour- 
hood of their models, rogues and prostitutes were free to enter 
and contrast their ailments with each other, and compare them 
with the wax impressions their fraternity had supplied. 
Thongh the evil was great, yet its influence was, with few 
exceptions, limited to individuals hackneyed in the ways and 
familiar with the usages of vice. Occasionally inexperienced 
strangers were induced to enter. They ever had bitter cause 
to regret having done so, In the majority of instances, the 
proprietor either possessed or suborned qualifications not within 
the control of our Colleges. These exhibitions, constituting moral 
plague-spots in the metropolis, assumed an air of pseudo-science 
which removed them from the category of the uselessly obscene. 
Though this could not prevent disgust, it yet procured tolera- 
tion. English medical men had happily hitherto abstained 
from the extreme degradation of their connexion. It was be- 
lieved, whether rightly or wrongly, that certain restrictions 
were exercised in reference to the general visitor. The profes- 
sion and the public, by a tacit understanding, came to recognise 
such museums as evils incidental to the extended liberty of our 
social system. By virtue of toleration, and no other title, has 
their permissive right become established. In Dublin, where 
similar exhibitions were attempted, the authorities at once 
caused them to be closed. Here apathy has hitherto prevailed; 
except when some unusual act of plunder, or excessive flagrancy 
on the part of the advertising expert, drives a wretched dupe 
to bay, little attention is paid to their existence. Even then 
they acquire but a limited publicity. One of the parties is 
generally unwilling to be exposed, and the other always 
anxious to come to terms, and so the fool and the rogue agree 
to a compromise. We can recall many instances in which, from 
museams similar to that which George-street is at present 
degraded and outraged, poor weaklings have dated their moral 
and physical wretchedness, 

Toleration has its limits. The nuisance assumes a new form 
when a memberof the English medical profession introduces such 
obscenity into such a locality. Does the abandonment, such as 
this, of every principle of professional dignity entail no other 
penalty than universal professional contempt ? Are the streets in 
which our families reside to be subjected to the daily presence 





of those who frequent exhibitions of this class? It is not long 
since the parish authorities indicted as nuisances taverns in 
which were assembled wretched outcasts for the carrying on of 
their miserable trade. Houses thus visited were in filthy slams 
known only to the degraded few. Is there no remedy whereby 
they can remove from a hitherto respectable neighbourhood a 
rendezvous not more creditable, and so spare virtuous women 
the possibility of outrage from this untoward prostitution of 
the purposes of science? Surely such a matter will not be 
allowed to rest ! 


DEODORIZATION. 


Ir is a cause for great congratulation that the Board of 
Works have been induced to give up their project of throwing 
the sewage of a great part of the western area of London into 
the Thames at Chelsea. To have done so would have been, in 
great measure, to neutralize the effect of the vast in 
system of drainage by which it is intended to prevent the 
Thames from being defiled in the future as it is at present, 

This great boon the public owe almost entirely, if not alto- 
gether, to the medical officers of health of the metropolis, 
These gentlemen, in the western districts, have not ceased to 
raise their voices against the erection of so-called deodorizing 
works in the neighbourhood of populous parishes, destined 
hereafter to be more thickly peopled than they now are. The 
whole of the health officers of Lopdon associated them- 
selves in an inquiry into the proposed plan, and in an elabo- 
rate document pointed out the dangers, the difficulties, and 
the inconveniences of this method of disposing of the sewage. 
They showed clearly enough that although the addition of 
certain chemical substances might have the effect of arresting 
putrefactive change in concentrated sewage matter, yet such 
dilation as would be incidental to its discharge into the river 
would at once annihilate that power of arrest. They pleaded for 
total interception ; and, after careful consideration of all that 
could be said on the one side or the other, they put the argu- 
ments for carrying out total interception with irresistible force 
in a document which we printed recently. That unanswerable 
statement was widely circulated; and it carried the day. The 
Board, in committee, resolved to concede the point. The 
leading journal embodied the views and opinions of the medical 
Officers in an article in which it used their very words and 
pointed their conclusions. The chairmav wrote to state that 
the Board, in committee, had previously unauimously resolved 
to carry ou’ the intercepting rystem and to rescind their early 
resolution. But this would not satisfy the writer of the article. 
He had borrowed the weapons of the Association of Medical 
Officers ; he had fought over again, before the eyes of an ad- 
miring public, the battle which they had won; and he was 
determined to carry off all the honours of his sham victory, 
and publicly to kill the foe who had been slain by other hands, 
Accordingly it was pointed out ostentatiously that a fall com- 
mittee of the Board was not the Board itself; and as there had 
just been time to push in the article Letween the committee 
meeting and the Board meeting, the confirmation by the Board 
of its own unanimous action when in full committee was claimed 
as the opima spolia of this funcied victory. 

The health officers of the metropolis, who do so much geod 
work quietly and unostentatiously, might well afford to allow 
this writer to deck himself with their plumes in the public 
view, without any other emotions than of contemptuous 
amusement. It is very much the fate of scientific men, and 
especially in our profession, to be robbed of the fruits of their 
labours by public impostors, and to see their works flourish 
while they are themselves ignoréd. But there are some cir- 
cumstances which indicate thas the jay in this instance felt 
more than usual fear lest the peacock should reclaun her fea- 
thers; and such fears soon betray themselves by detraction. 
To assail and calumniate the source of borrowed splendour is a 
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common ) artifice. He has stooped to resort to it. In a long 
letter, remarkable not less for the shallowness of its informa- 
tion than for its imposing and inflated diction, ‘‘ J.” amuses 
the readers of The Times with a studied denunciation of those 
whom he calls ‘‘ stink doctors ;” and by an insolent turn of 
malice chains together in a sentence ‘‘ your smoke doctors, 
your ventilation doctors, your currency doctors, your chiropodist 
doctors, your villain-reformation doctors, your mad doctors, 
and now your maddest of all, or deodorization doctors,” 
Throngh al! his letter, prominently printed in the largest type, 
runs the monstrously false implication that the deodorization 
scheme was the ‘‘ doctors’ scheme,” and that The Times 
stepped in and saved the Thames from pollution, contrary to 
their wish. This is more than simply untrue—it is a total 
perversion of all the facts, The public owe everything in this 
matter to the doctors, and the chemists, who for the most part 
are doctors, All the known facts upon which any conclusions 
have been or can be based have been worked out by them. 
All the arguments by which the purification of the Thames 
has been enforced have been furnished by them. It is they 
who have carried on this great work; it owes to them its 
birth, its development, and the constant display of its fair 
fruits before the grudging minds of the ratepayers. This defeat 
of the proposed pollution of the Thames at Chelsea was accom- 
plished by weapons which they forged, and which they first 
effectually wielded. These writers who have come after them 
borrow their facts, imitate their language, state their con- 
clusions, and seek to cover the larceny by concealing their 
names and vaguely assailing their fame. 


MORTALITY ON BOARD SHIP. 


IMMIGRATION returns and reports on the transport of Coolies 
are not very inviting in their aspect, nor do they form agreeable 
reading for men who love rather to gather knowledye in the 
book of nature, or seek for truth in academic groves, ‘‘ inter 


sylvas academi querere verum.” Nevertheless, pleasant news 
may be gathered even from these arid sources, The Govern- 
ment returns concerning the Coolie immigration into the West 
Indies from India during the last season are very satisfactory, 
and show, in a larger number of persons, a lower mortality than 
any during the last seven yeas, In the three Madras ships 
the mortality was, as usual, small—only 1°44 per cent. ; in the 
twenty-seven ships from Calcutta it averaged 5°01 per cent., 
having been 8°54 in the previous year. 

It is especially important to note that this improvement in 
life-rate has been due to the application of sanitary rules and 
the supply of skilled medical attendance. Such are the condi- 
tions by which a diminution in the death-rate is being gra- 
dually secured over all those dominions and among all the 
classes of persons among whom English pbysicians are per- 
mitted to exercise their legitimate influence. These facts are 
pregnant indeed with important teaching for those vain and 
haughty praters who are so ready to value the glib speech of 
their sharpened tongues, or the long-nourished pride of their 
class position above the life saving art and scientific functions 
of the medical practitioner. The efficient causes of the diminu 
tion of mortality in the present case are described as *‘ better 
selection of persons, improved ventilation, better diet and 
clothing on the voyage, and two other circumstances— namely, 
the use of Dr. Normandy’s water distilling apparatus, and the 
employment of more experienced surgeons, already trained in 
the management of Australian emigration.” This was the first 
season in which these last two improvements have been tried 
to any extent, and the results were so marked as to justify the 
conclusion that they have contributed in no small degree to 
the greater healthiness of the ships. In the ships carrying 
neither Australian surg ons nor the distilling apparatus, the 
death-rate was 7°07 per cent.; in four ships not carrying these 
surgeons, but having the distilling apparatus, it was but 5°60 ; 
in the thirteen remaining ships which carried these surgeons, 





but in three of which there was no distilling apparatus, th: 
per-centage was only 3°36. 

The evidence of a negative character, equally important, as 
leading up to similar conclusions, may be gathered from th. 
observation of the unfavourable contrast of the Jamaica imnj. 
gration with that of other countries, The Jamaica Gover. 
ment, in signifying its acceptance of the plan for employing 
Austrslian surgeons, expressed a wish that the least expensin: 
should be engaged, and altogether rather pooh-poohed the 
question. Hence in only one of the six ships was an Australian 
surgeon engaged ; in that vessel the mortality was only 245), 
while in all the others it ranged from 4 (ander Dr, Rivers, who 
had made eight previous voyages with Coolies) to upwards of 
14 per cent. Similar ‘‘coincidences” of a diminished mortality 
with the supervision of un experienced surgeon, and the supply 
of fresh air and water, are observable in the vessels despatched 
to British Guiana, We hope that these lessone will not be lost. 


HOSPITAL CHANGES. 


TueEre is much movement still among the personnel of the 
medical officers of the various hospitals, At Middlesex 
Hospital, Dr. Bardon Sanderson has been elected assistant- 
physician, as an addition to the staff; and, consequent on the 
retirement of Mr. Mitchell Henry to enjoy the pleasures and 
cares incidental to a large inherited property, Mr. Lawson has 
been elected assistant-surgeon at the same hospital. At Uni. 
versity College Hospital, the chair of Materia Medica, vacated 
by Dr. Garrod on his translation to King’s College Hospital, 
is still in competition, Among the candidates openly dis 
cussed are Dr, Fleming and Dr. Anstie. Dr, Fleming is well 
known for his ability and experience in this department, but 
labours also under some disadvantages for such an appoint- 
ment. Attention has likewise been directed to the peculiar 
fitness of Dr. Tilbury Fox for the vacant chair, if he should be 
a candidate. As one of the most able and active physicians 
who have been trained at the College and who have graduated 
at the University, Dr. Fox has very strong claims, and his 
election would be beneficial to the College in many ways. 

The evils arising out of the selfish systems of changes and 
external selection from heterogeneous candidates at the hos- 
pitals are already as giaring as we long since predicted they 
would be. Without esprit de corps a school languishes, and 
any body of lecturers, however able may be some of the units 
among them, fail to ensure success and prosperity to their 
school, Men who are here to-day and gone to-morrow, who 
are always on their promotion, and who never know but that 
on the next vacancy some stranger may be put over their 
heads, do not make zealous or devoted teachers in a school. 
University College suffers more by the loss of Dr. Garrod than 
King’s College will gain ; for in such changes the loss is almost 
mutual, 

It is hardly possible now-a-days to say who belongs to Mid- 
diesex or University or King’s College Hospitals, Transforma- 
tions are as frequent and as sudden as in a conjuror’s trick ; 
and soon all three schools will be merged in an indistinct fog 
of impersonalities, 

There is yet another vacancy in the chair of Midwifery at 
King’s College Hospital School by the late resignation of Dr. 
Farre. Several candidates are mentioned, but not with cer- 
tainty. 


ARMY MEDICAL SERVICE. 


Tue report to the French Senate on the affairs of the 
Empire contains the following passage in reference to the 
Mexican expedition :—“ The service of the hospitals and am- 
balances has sufficed for the wants of our army exposed to the 
influence of the Mexican climate ; the zeal of our military sur- 
geons has not relaxed in presence of cruel losses, and the 
pursing attendants have shown during the epidemic the ab- 
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negation and impassibility of trae French soldiers.” It is only 
in time of war that these services are fully appreciated. When 
peace comes they are forgotten, and the medical officers who 
have fearlessly braved the hardships of war and the dangers 
of pestilence with a devotion not inferior to that of the 
fighting man in the ranks, is oppressed by the combatant 
officers, and his claims postponed, When armies are to be fitted 
out, and expeditions sent forth through climates rife with pes- 
tilence and amid swamps that reek with fever, the medical 
officer is recognised as a man— nay, sometimes he is worshipped 
as a saviour. Then, as after the Crimean war, promises are 
made, and even warrants are issued ; but there comes a period 
of blighting neglect—promises are forgotten, and privileges 
withdrawn, There is an old adage, which singularly well 
applies to this oft-repeated history. It tells us: 
“ Zgrotat demon, monachus tunc esse volebat ; 
Demon convaluit, demon ut ante fuit.” 

Those who have been deceived by the fair promises male to 
medical officers of the army under the stress of the Crimean 
disaster, will feel the full force of this medizval satire; and any 
rash young man who should now think of entering the medical 
department of the army under the idea of realizing the privi- 
leges there proffered, will do well to pause and study their 
application to the present state of affairs. He will find reason 
to prefer the prizes of civil life, which, if less certain, are often 
greater, and imply no settled sacrifice of comfort and dignity. 





DR. BROWN-SEQUARD’S CLINICAL LECTURES 
ON PARALYSIS AND EPILEPSY. 


We shall very shortly commence the publication of an im 
portant and valuable series of Clinical Lectures illustrative of 
the Diagnosis and Treatment of the various forms of Paralysis 
and Epilepsy, by Dr. Brown Séquard. From the rich stores of 
his clinical experience, and especially from his large gleanings 
in the wide field of observation and practice at the National 
Hospital for the Paralysed and Epileptic, that eminent physician 
will select series of cases exemplifying the theory and treat- 
ment of some of the most interesting forms of these diseases. 

The lectures will present a clinical portrait of the varieties 
of the so-called essential Paralysis of Children—a title under 
which are arbitrarily included so many very different forms of 
paralysis arising from varied causes, which it is desirable should 
be properly distinguished and classified. ‘hey will treat also 
of Hysterical Paralysis, hardly Jess multiform in its origin and 
its manifestations ; and of Syphiliiic Affections of the Nervous 
System producing either Paralysis or Epilepsy. These forms 
of syphilitic disease have recently attracted considerable atten- 
tion in France owing to their having been designated by the 
Académie de Médecine as the subject of the Civrienx prize ; 
and several important monographs have appeared by French 
authors on the subject during the last few years. This portion 
of the lectures will, no doubt, be read with considerable interest, 
from the nature of the questions involved; and although they 
have been noticed in this country, yet very mach remains to 
be done to complete the clinical history of these affections, 

Dr. Brown-Séquard will give the analysis of a series of cases 
illustrative of the forms of Curable Epilepsy arising from trau- 
matic or from removable organic causes, and including those 
vague cases of aura starting without apparent reason from dif- 
ferent parts of the body. 

In the final lecture he will describe cases of Paralysis con- 
nected with Angina Pectoris, which afford valuable illostra- 
tions of the reflex influence of the neurotic elements of that 
disease, 

These important contributions to clinical medicine, from the 
pen of this distinguished physician, who has so greatly ad- 
vanced the theory of nervous action in its physiological and 





less from the singular originality and complete erudition which 
always characterize his labours, than from the nature of the 
diseases treated, and the obvious necessity which exists for 
clearing their clinical history from its present confusion and 
obsearity, ané bringing it up to the level of our advanced 
physiology. 





MEDICAL TRIALS. 


COURT OF EXCHEQUER. 
Weprespay, Janvary 20ru, 1863. 


(Sittings at Nisi Prius, at Guildhall, before Mr. Baron Bram- 
WELL and a Common Jury.) 


GIBBON v. BUDD. 


Tuts was an action brought to recover the sum of £21] as 
physician’s fees, The defendant pleaded never indebted. 

Mr, Serjeant Parry and Mr. H. T. Cole appeared for the 
plaintiff, and Mr. Dowdeswell and Mr. Shaw represented the 
defendant. 

Although the facts of the case were not of much interest, a 
question of great importance to the medical profession arase 
during the trial. The plaintiff was a physician residing in 
Finsbury-square, and the defendant was the executor of a Mr. 
Henry Budd, now deceased, formerly living at Albany Cham- 
bers, and 45, Piccadilly. According to the plaintiff's case, Mr. 
Budd, having met with an accident to his foot, consulted him 
upon the subject, as well with reference to his general health, 
which was much impaired. Mr. Badd died in January, 1862, 
upon which the plaintiff sent in his charges for attendance to 
his executors, who disputed the amount, 

Mr. DowpesweLt, at the conclusion of the plaintiff's case, 
submitted that there was no case made out on the part of the 
plaintiff. Previous to the passing of the Medical Act, the 2lst 
and 220d Victoria, cap 90, sec. 31, the universal rule was 
that physicians were d to attend gratuitously, for which 
they expected an honorarium; they could not recover the 
amount of their charyes for attendance unless there was a spe- 
cial contract, In the case of “ Veitch v. Rossell,” 3, ** Queen's 
Bench Reports,” page 936, Lord Denman in delivering judg- 
ment said, “ It must be assumed as clear that physicians and 
counsel usually performed their duties without having a legal 
title to remuneration. Such has been the general ealentend- 
ing. To prevent that from operating some express agreement 
must be shown, but in considering whether such an agree- 
ment existed we cannot lose sight of the general understand- 
ing.” The Act of Parliament enacted that physicians regis- 
tered under it might recover reasonable charges, subject to 
such bye-laws as might be passed by the College of Physicians. 
Now, the College of Physicians had passed a bye law which 
directed that they should not recover, even if there were a 
contract, so that physicians were unable to recover under any 
circumstances. 

Mr. Baron BramweE.u.—You say that the Act of Parliament 
has merely put a further difficulty in the way of a physician's 
recovering the amount of his charges for attendance. 

Mr. DowpesweELt replied ia the affirmative, contending that 
such a course had been adopted for the purpose of rendering 
the payment of the physician's fee immediate. 

Mr. Baron Bramwett.—I should think that the Act was 
drawn up by a person who was no lawyer. 

Mr. Coxe pointed out that, although the Act of Parliament 
stated that 4 9 right of ** Fellows and Members” of the Coll 
of Physicians te recover the amount of their charges should 
subject to bye-laws to be drawn up by chat body, the bye law in 
question only referred to the Fellows, and not to the Members, 
and therefore did not apply to the present case. 

Mr. Baron Bramwe_i. — Does not that give rise to a curious 
question, whether under the Act the Coll has a right to 
make a bye-law referring to one portion of their body only? I 
am sure | don’t see any great magic in the word * physician,” 
which should distinguish him from the general practitioner, so 
far as to prevent him recovering the amount of his charges. 
The Act states that all reasonable are to be recovered, 
which could pot relate to charges to be made under a contract, 
and therefore it must be supposed that the intention of the 
Act was that the physician was to recover the charges for his 
attendance like any other professional man. If the statute 
meant merely to say that if regi you shall have a title to 
sue in cases where you co otherwise sue, it would have 





pathological phases, will possess a high degree of interest, not | merely said, ‘‘ You may sue,” in place of saying, ** You may 
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recover reasonable ” By the word ‘‘ reasonable” bein 
‘ased in the place of the word “fixed” charges, one woul 
think that the Act meant to take away the disability that 
physicians formerly laboured under. However, I think that 
that there is sufficient difficulty to make it right to reserve the 
question, the difficuity of which is much increased by the 
manner in which the Act of Parliament is drawn up. 

Mr. DowpEswe Lt observed that his client as executor felt it 
to be his duty to protect the estate by taking the opinion of 
the Court above upon the matter. 

Mr. Serjeant Parry.—Why, your client is a legatee under 
the will to the extent of half a million. (Laughter. ) 

Mr. Dowpeswe i then addressed the jury on behalf of the 
defendant, and observed that there was no proof beyond the 
plaintiff's own word that he had attended upon deceased as a 

ional man. He should call witnesses who would prove 
that the deceased was a man of miserly disposition, who would 
not have thought of paying a physician a guinea a visit ; that 
during the time Mr. Budd was ill he was attended by other 
medical men ; and that during a portion of the time when the 


alleged visits took place no medical attendant whatever saw | 
him. | Risdon Bennett, King Chambers, and 


Several witnesses were called in support of the defendant’s 


case, 

The learned counsel having addressed the jury on behalf of 
their respective clients, 

His Lorpsurr, in summing up, left it to the jury to say 
whether in their opinion the plaintiff had established his case. 
Was the plaintiff attending the deceased as a professional man 
or as a friend ? 

The jury returned a verdict for the plaintiff for the amount 
claimed, leave being reserved to the defendant to move the 
Court above as to the construction te be put upon the Medical 


Act. 
Redical Hews. 
Royat Cottrcr or Surcrons or Enctanp.—The fol- 
lowing gentlemen, having undergone the necessary examina- 


tions for the diploma, were admitted Members of the College 
at the meeting of the Court of Examiners on the 20th inst. :— 


Baker, Thomas Franklin, Doncaster. 
Bracey, William Arthur, Birmingham. 
Bobart, William Matthews, Ashby de la Zouch. 


Brown, Isaac Baker, Co t-square. 
Chandler, Edward, ry Chester-place, Kennington. 

Cross, Arthur John Graham, New-street, Spring-gardens, 

Elliott, Hurlstone, Chichester. 

Ellis, Edw: M.D. St. Andrews, Fitzroy-street. 

Fry, John Blount, Edgbaston, near Birmingham. 

a — Upper Phillimore-gardens. 

eeget, . 
Mottershead, John, L.S.A., Macclesfield. 
Randell, Edward Benjamin, Carshalton. 
James Dixon, Shipley, near Leeds, 

Saville, John James, Sundertand. 

Simpson, Philip John, Gower-street. 

Smallhorn, Thomas, Doblin, 

Spurway, Charles, Tiverton, Devon. 

Williams, John Wilkins, 

Willes, Joseph, Brighton. 

Wilson, John, Musselburgh. 

Wood, Eltham, M.D. ‘Toronto, Toronto. 

The following gentlemen were admitted Members on the 

ist inst. :— 





Craister, nas oe 
Davies, John, Coleshill, Warwickshire. 
Queen's 


Hay, Robert, M.D. University, Ireland, Belfast. 
h, Thomas, Chiswick. 
Meeres, Albert, Thame, Oxfordshire. 
Misk'n, George Albert, M.D. St. Andrews, York-road, Lambeth, 
Nesham, Thomas Cargill, Newcastle. 
Pattinson, Henry Albert, Penrith, Cumberland. 
Rains, Samuel, Manchester. 
Reddrop, John, Tiverton, Devon. 
Richards, Henry Ebenezer, M.D. St, Andrews, Sloane-street. 
Row, William, Clapham-road, 
Sargent, George Pearse, M D. St. Andrews, Camberwell. 
Stone, Robert Sidney, Bath. 
. bmw heen Leamington. 

Turner, Arthur Newman, Bermou -square, 
Wadsworth, Alfred, Leeds. — 
weet, re out, Feentch 

elby, jam Montague Hall, L.S.A., Newark, Notts, 
‘Wright, George Vint, M.D. Edin., Edinburgh. ~ 





[January 24, 1863, 
Nava. Surcgons.—The following goatlemen, passed | thei 
examinations for Naval Surgeons at a meeting of the Court , 
Examiners of the College on the 20th inst. :— 
Se Dunlop, M.D.; diploma of Membership dated June 
Hughes, Thomas Williams; June 13, 1856. 
Keelan, Patrick, of H.M.’s Ship “ Neptane”; Nov. 4, 1858. 
Roche, Wm., of the Royal Naval Hospital, Plymouth; May 24, 1858, 

Apvorugcantzs’ Hatt.—The following gentlemen 
their examination in the Science and Practice of Medicine, 
received certificates to practise, on the 15th inst. :— 

Elliot, George Stokoe, Southwell, Notts, 

Leeds, Edward, Stretford, near Manchester, 

Parker, benj. Whitehead. Farrington, near Preston, Lancashire. 
Reynolds, Jvhn, St. Bartholomew's Hospital, 

8elwood, Henry Curpe, the Hosvital, 

Yarrow, George Eugene, Central-street, E.C. 

The following geutleman also on the same day passed his 
first examination: — 

Coombs, Carey Pearce, St. Mary's Hospital, 

Tar Cottece or Paysictans.—The Croonian, Lun. 
leian, and Gulstonian Lectures will be given this year by Dr. 
vy. 

Impcee Vacctne Lyupn.— The death of a child in 
London is reported ia the last return of the Registrar-General 
to have occurred from this source. 

University or Camparpes.—Dr. wer resumed 
his course of lectures on Human Anatomy nysiology on 
Tuesday last, to be continued on Tuesdays, Thursdays, and 
Saturdays throughout the term. 

Sr. Tuomas’s Hospitat.—Witb the exception of one 
wing, the old buildings are demolished. It is proposed to let 
for building purposes the four acres of ground on which it 
stood, 


Hospitat Liprany.— An ample library has recently 
been formed at the Liverpool Northern Hospital, chiefly from 


| funds presented to the hospital by the Royal Mersey Yacht 


Club, but increased by several donations from other sources, 


Brquests.—The late T. A. Venables, Esq., has left the 
following bequests to the Worcester medical institutions ;— 
The Infirmary, £1000 ; the Dispensary, £500 ; and the Ophthal. 
mic Institution, £100. 

Metsovens Universtry Mepicat Scroo..—The first 
important step towards establishing a medical school in Vic- 
toria has been taken, in the foundation of a lectureship of 
medicine at the Melbourne University. The first lecturer 
appointed is Dr. Eade, on Materia Medica, 

Sanitary Conpition or Legps.—A meeting of the 
inhabitants was recently veo to take oo = ing out 
Dr. Bishop’s suggestions for the improvement 
condition of the town. A committee was appointed to report 
upon the subject. 

Mr. Grove anv THE Parixcess Atice.—Mr. Grove, 
the young medical student who assisted Her Royal Hi 
the Princess of Hesse, a few weeks since, when she was ' 
from her carriage, has been presented with a valuable gold pin 


and a set of shirt studs. 
We regret to learn that Mr. Henry Charles Johnson, 


the accomplished sur; of St. George's Hospi 

recently been pr sor by illness arising from disease 
of the kidney, from which he had partially reeovered, has 
suffered a severe and dangerous relapse. The numerous friends 
of this able surgeon and most amiable man are seriously anxious 
at his present condition. 

Norta Starrorpsuiee Iyrirmary.—A special meet- 
ing of governors was _ at Sehongen Tres, on the 16th 
instant. About 100 gentlemen were t. proceedings 
lasted nearly seven hours, and conel aah silty th the virtual 

tion of all the measures taken during the last eighteen 
months, with the view to'the erection of a new infirmary, but 
also in the resignation of the president and several members o! 
the committee. 

Ixpiay Hosprtats.—New diet scales have been sanc- 
tioned cnperinenttiy for Rens er § e Northern vate Ram 4 
as far as ible to be substitu jor brandy, raught 
commissariat raat beet for that which is bottled in Calcutta, The 
form of diet roll used in Her Majesty’s army is to be in 
The object of the new scale seems to be to save i 
while not interfering with comfort. But why not insist 00 
weekly returns of vital statistics as in K and the Colo- 
nies, as well as adopt a new diet roll ? 
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ProressionaL Paorocraras.— The Council of the 
Medical and Chirurgical Seciety have determined to add to 
their valuable library a collection of photographs of subjects 
having professional interest, mounted in suitable portfolios, 
and accompanied gene nee = of the cases or preparations 
thus illustrate’. e Assistant Librarian of the Society (53, 
Rerners street) will receive any contribations from members of 
the profession who cen assist towards so valuable and interest- 
ing a collection. 

Iueprovep Treatment oF Lunatics 1y Inpra.—In 
1860 an attempt was first made to teach the patients of the 
Dacea asylum. Bengalee books, and educational prints are 
ysed, and the success has been gratifying. In the evening, 
native music and games reward the good behaviour of the day. 
The result of this, combined with other measures for their 
velfare, has been, that the mortality of the patients has been | 
reduced from twenty-five to six per cent. | 
ENLARGEMENT OF THE Sussex Lunatic Asytum.— | 













































ie Atthe East Sussex Sessions at Lewes, the visiting justices of 
the Sussex Lunatic Asylum reported that there were now 500 
. BB iomates in the asylum, which is much overcrowded. They 
child in therefore recommend that the sum of £5000 should be granted 
~General f for the en| eat of the building, sufficient to provide room 
for 100 additional beds, The recommendation was carried by 
resumed MM 3 large majority. 
ology = Menicat Certiricarss 1x Tar Ixptan Army.— The 
ays, andi Home authorities have decided that an officer of Her Majesty’s 
British Army who obtains his dical certificate when his 
_ Of one ff regiment is under orders for England orfor the colonies, or an 
1d to let HM officer whose intention is to retire from the service by the sale 
which it MM of his commission or otherwise, obtaining a medical certificate, | 





will not be entitled to any advance of Indian allowance under | 
the new furlough regulations. 


Tue Cottece Lecrurss.—Professor Huxley, F.R.S., | 
will commence his course, on Comparative Anatomy, in the | 
theatre of the College, on Tuesday, Febraary 17th, when he 
will deliver an inaugural lecture on the skeleton ef a Glyptodon 
recently presented to the museum of the Royal College of | 
Surgeons by Senor Don Maximo Terrero, the son-in-law of 
the celebrated General Rosas, who it may not be generally 
known is living in quiet retirement at Southampton. Mr. 


















ton Waterhouse Hawkins, so well known in connexion with the 
ai wt restoration, of certain extinct animals at the Crystal Palace, 





has been engaged for a considerable tine past in making a 
perfect skeleton of this rare animal, from the innumerable | 
fragments presented to the College by the above named liberal 
Spaniard. The introductory lecture will be followed by six | 
lectures on the Classification, and on the Characters of the prin- | 
cipal groups, of the Animal Kingdom; to be succeeded by | 
twelve lectures on the Structure and Development of. the Ver- 

tebrate Skeleton. 
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Grove, Tae Merrgorotitan Boarnp or Works anp THE | 
—_ DeoponizaTion Scheme —On the 16th instant, a meeting of | 
/ the board was held at Spring Gardens, when the report of the | 
old pin HH committee appointed to inquire into this subject was carried, 
with only a single dissentient. In compliance with the recom. 
yhnson, | ™endation of the committee, the board has decided that the 
rho has fm ‘eodorization scheme shall be abandoned, and the drainage of 
disease fy the Western district of London shall form part and parcel of 
od, has Mm the great main drainage system ; and the sewage of the dis. | 
friends J ‘tict shall be conveyed by the low-level sewer, and discharged | 
anxious J] into the Thames at Barking Creek. A deputation of the | 
medical officers of health, consisting of Mr. Burge, of the | 
Falham district ; Dr. R. D, Thomson, Marylebone ; Dr, Bar- | 
by 4 clay, Chelsea ; Dr. Aldis, Belgravia; Dr. Hillier, St. Pancras; | 
Dr. Chailice, Bermondsey ; Dr. lliff, Newington ; Dr. White- | 
pedings man, Putney; Dr. Vinen, Southwark ; Dr. King, Eltham ; 
virtual Bp, Gibbon, Holborn; Mr, Liddle, Whitechxpel ; and Mr. 
— Rendle, late medical officer for St. George's, Southwark, 
Pe ool — before the eee Barge, —— a degute- 
that, as officers or metropolis, having | 
charge of the sanitary condition of the community, they had 
Sanc- @ felt it their duty to come before the board, not from any feeling | 
Rum is of factions opposition to their proceedings, but from a sense of | 
ght or @ public duty. They had listened attentively to arguments 
‘The by members of the board, and which had all tended in 
duced. Bone denationete justify the decision at which they had just 
diture, arrived. y congratulated the board on the prospect of 
sist on Fant sie so cnery gahthe in ing scheme in its entirety. 


decision, he believed, would be-received with gratification, 
a at large, and 
confer a lasting benefit on the i 
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| West of Lendon Hospital—Surgeon. 


Pucxerr Funp.—Mr. Griffin requests us to state that 
has received, through the Editor of Tur Lancer, from A. 
Keppel Read, Esq., Garrison and Civil Surgeon, Attoch, India, 
£22 13s, 4d., as a subscription towards the Puckett Fund. 
Mr. Griffin wishes us further to announce that the list is now 
closed. £1074 8s. 10d. has been received, and the handsome 
provision of £52 per annum made for the widow, the capital 
ultimately to be divided amongst the children. 


Lecrures on Memory, 1n Epixrsvuren.—Dr. Edward 
Pick, who has been for the past sammer teaching his system 
of Mnemonics, in the northern counties, has been in Edinburgh 
since November. He has there given several courses of public 
lectures on Memory, as well as instructions at a number of 
schools. On the 20th inst. he lectured at the University, 
under the patronage of the medical faculty, in the anatomical 
class room, which was crowded to suffocation by students of all 
the faculties. Professor John Hughes Bennett introduced Dr. 
Pick to the audience, who gave him a cordial reception; his 


| lecture was decidedly successful. 


Tue Husrerian Mosgum.—From the annual report 
of the conservator of this collection to the Council of the 
College of Surgeons, and which has only just been published, 
it appears that, owing to the large concourse of persons from 
the country and abroad attracted to London during the = 
season by the International Exhibition, the Council 
ordered the museum to be opened on additional days and 
hoars, and had thus afforded unusual facilities tor viewing the 
collection, by 6285 persons, against 3669 visitors in the pre- 
ceding year, It is gratifying to add that the conservator, Mr. 
W. H. Flower, had not discovered any instance of damage to 
the costly and delicate preparations, The new edition of the 
very interesting ‘*‘ Synopsis of the Contents of the Museum,” 
prepared by the conservator, had been of great use to the 
visitors, who had purchased upwards of 500 copies. 


Heatta oF Lonpon purine tHe Week ENDING 
Sarorpay, Janvary 17th. — The deaths in London in the 
week that ended on Saturday were 1477. .The most fatal dis- 
ease last week in the zymotic class was scarlatina, the deaths 
from which were 81. There were 15 from diphtheria ; and 66 
from measles. The numbers referred to phthisis and bron- 
chitis in last week's returns were nearly equal. Phthisis was 
fatal in 173 cases, almost half of which occurred between 20 
and 40 years of age; bronchitis was fatal in 170 cases, 72 of 
whigh were at 60 years of age and upwards. 

The births were—boys, 954; girls, 947 ; total, 1931. 


MEDICAL VACANCIES. 


Hospital for C ption, r Resident Clinical Assistant. 
Staffordshire General Infirmary— Physician. 
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MEDICAL APPOINTMENTS. 


Aurx. D. Axpersox, M.D., has been elected a Director of the Royal Lunatic 
Asylum, Gartnavel, near Glasgow. 

Cameseut vs Moxroas, F.R.CS.B. (Hon), Surgeon and Lecturer at the 

Hospital, has been inted C liing $8 to the East 


(exam.), resigned. 
J. Davinsow, L.F.P.S. Glas., hax been appoint Medical Offiver for 
.oudoun, Ayrshire, vice J. Young, M.V., resigned. 
J. Davi, L.4.H. Dublin, has been appointed Apothecary to the Kilfimane 
Dis: , Kilmaliock Union, Co. Limerick, being the first officer of the 


kind for 

Dr. Eavg has been appointed Lecturer on Materia Medica at the Melbourne 
University. appointment is the first step towards establishing a 
Medival Sehoo! in that University. } 





M PP 
Grinstead Disrensary, vice Mitchel! Henry, F.R.C.5.8. 
ed Parochial 


F. Blake Hutchinson, L.B.C.P.Ed. (exam.), resigned. 
J. G. Puxwise, M.D., has been elected a Director of the Royal Lunatic Asy- 


has been appointed (jointly with PF. J. 

Great Westecn, Bristol and Exeter, and 
South Wales Rai/way Provident Society, vice Shoriend, resigned. 

R. G. Gorwaut, M.R.C.8.E., has been elected Medical Officer and Public Vac- 
cinator for the Newton District of the Prestwich Union, » 
viee J. Pegge, F.R.C.S.E., deceased. He has also been appointed Certify- 

ing Surgeon under the Act. 

G. W. Grasuam, M.R.C.S.E., late House Surgeon to the Bradford lofirmary, 
Yorkshire, has been appointed Senior Assistant Medical Officer to the 
Surrey County Lunatic Asylum, near Wandsworth. 

Auzgx. Harvey, M_D., Professor of Materia Medica in the University, and Phy- 
sician to the Royal Infirmary of Aberdeen, has been appointed Surgeon to 
the Aberdeen Ophthalmic Institution, vice Johu AM. M.D., 

D. Jackson, M.D., has been elected Medical Officer and Public Vaccinator 
District we CRE. dee Union, Northumberland, vice J, Brown 


Gartnavel, near Glasgow. 
E. C. Gaetayp, L.B.C_P. Ed. (exam.), 
Medical Officer to the 


MRC. deceased. 
T. Lapeark, M.D., bas been elected Surgeon to the Glasgow Asylum for the 
Blind for the ensuing year. 
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J. M. Pagax, M. D., has been elected a Director of the Royal Lunatic halen, 
Garinavel, near Glasgow. 

F. J. Parsons L.R.C.V.Ed. (exam.), has been appointed (jointly with E. C. 
Garland) Medical Officer to the Great Western, Bristol and Exeter, and 
South Wales Railway Provident Society, vice Shorland, resigned. 

H. C. Seuwoop, M.D., lute one of the House-Surgeons to the Royal Free Hos- 
pital, has been elected House-Surgeon to the Birkenhead Borough Hos- 
pital, vice Caleb Evans, M.R.C.S.E., appointed Surgeon. 

3. Pawrow Srampen, M.D., has been appointed Resident Medical Assistant 
and House-Surgeon to the Tunbridge Wells Infirmary and Dispensary, 
vice R. Hicks, M.R.C.S.E., resigned. 

Dr, Wa. Sreventow has been appointed a Member of the Execative Council 
of the Island of Montserrat. 

Cc, P. Waa, M.R.C.S.E., has been appointed one of the Visiting Surgeons to 
the Royal South London Dispensarv, St. George’s-cross, Lambeth, vice J. 
Neale Earle, M.R.C.S.E., elected full Surgeon. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 
Dr, Wa. B. Bearsow, Bengal Service, has been appointed Civil Assist.-Surgeon 


of the 24th Pergumahs. 
+» has been appointed to the “ Victory” 


T. Browss, Acting Assist.-Surg. R.N. 
for Haslar Hospital, 

H. Bravees Bockur, M.R.C.8S.E., Surgeon Punjab Service, has been trans- 
ferred from the 4th Sikh Infantry to the Ist P »njab Infantry. 

H, Cars, Surgeon Indian Service, attached to the 16th Regt. of Native In- 
fanty, has been appointed to "the medical charge of the Artillery Division 
at Mean Meer, vice Surgeon-Major C. B. Chalmers. 

W. Caxuzton, repees | Assist.-Surg. R.N., has been appointed to the “ Victory” 
for Haslar tlospital. 

Ww. Primer me eo -R.C.8.E., Surgeon Bombay Service, has been promoted to 

irgeon- 

Wa. Epyey, M fos. E., Surgeon R.N., has been ororieted to the “ Alecto.” 

Wa. B. Furrener, Acting Assist -Surg. R.N., has been appointed to the 

” for Haslar Hospital. 

Mxu.zovens R. Gatuwey, M. R.C.S.E., Surgeon-Major Royal Artillery, has 

ame opens Major, vice F, L. titzgerald, appointed to 


Wu. F. L. Gomerrtz, M.R.CS.E., has been appointed Surgeon to the 6th 
Regt. of Royal Lancashire Militia, vice J. G. Harrison, deceased. 
7. B Koows, A.RCSE, Surgeon R.N. Oct. Ist, 1841, has been appointed to 


ruaie cin, - D., Assist. -Surg. R.N. May 24th, 1856, has been ap- 
pointed to the “© radoe.” 

Ww. Mricar, M. nce. E., Assist.Surg. 75th Foot, has been a 
Assist.-Surgeon, vice W. R. kerans, appointed to the 99th Foot. 

J, W. C. N. Morrny, M.R.C.S8.E., Assist.-Surg. 12th Poot, has been appointed 
Assist.-Surg. 7th Foot, vice 'W. Millar, appointed to onc 

A. 8. Prarr, M.R.C.S.E., Assist.-Sarg. R.N, Jan, 22nd, 1855, has been ap- 


pointed to the “ Triton.” 
Maxwent Ropeers, M.D., Assist. Sarg. R.N. Dec. 28th, 1857, has been ap- 
inted to Plymouth Hospital. 
Dr. B, Suapson, Bengal Service, has been appointed Civil Assist.-Surgeon of 
ng. 
A. Vercrer, Assist.-Sure. Punjab Service, has beer: transferred from the Ist 
to the 4th Punjab Infantry 


Cc. J. Wenp, Sure. Panjab Deacon, has been transferred from the 4th Punjab 
Infantry to the 4th Sikh Infantry. 
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Births, Marriages, and Deaths. 


BIRTHS 
At Syducy, New South Wales, the wife of J. E. Cox, M.D., of a daughter. 

On the 14th of Nov., at Aliyghur, North-West Provinces, India, the wife of 
Cc. B. Killely, M. D., of Drimeory, Co. Galway, of a son. 

On the 25th of Nov., at Victoria, the wife of “alex. P. L. Robertson, M.D., 
Police Magistrate, of a daughter. 

On the 23rd ult., at Montreal, the wife of Dr. W. E. Scott, of a 

On = Sh inst., at The Villa, bedford, Northumberland, the ‘wife of Dr. 

Davidson, of a daughter. 
On the _ inst., the wile of Thos. Hughes, M.D., of Amlweh, Anglesey, of a 
ter. 


daug! 
On the 12th inst., at Queenstown, the wife of Walter Humphries, M.D., of 


a son. 
On the 13th inst., at Temple-street, Birmingham, the wife of Chas. Warden, 
-D., of a daughter. 
On the 14th inst., at Lamberherst, Kent, the wife of Thomas Hore Graham, 
M.B.CS.E., of a son, 
On the 14th inst., at St. John’s-place, New North-road, the wife of J. Clewin 
Griffith, M.A., M.R.C.S.E., of a son. 
On the Lith inst., at Garry-bank, Sydenham, the wife of Reginald Bligh Read, 
MRCS.E., of a son. 
On the 15th inst. , at —y Tree House, Watford, Herts, the wife of Alfred T. 
Brett, M.D., of a so’ 
On the 15th inst. the "wife of Albert P. Carter, M.R.C.S.E., of London-road, 
Gloucester, of a daughter. 
On the 16th inst., at Navan, Wm. P. Timmon, Surgeon, of a daughter. 
On the 16th inst., at arton-etrect, Gloucester, the wife of Ryves W. Graves, 
F.K.CS.E., of a 8 
On the 16th inst., at Resovate, Partick, Glasgow, the wife of James Paterson, 
M.D., of a daughter. 
On _~ 17th ina. at Alford, Lincolnshire, the wife of R. Lanphier, M.B., of 
r. 


MARRIAGES, 


On the 2ist of Oct., st Auckland, New Zealand, ony Temple, M.B., to 
Annie Theodosia, fourth daughter of Col. Mould, C 
On the = ult., at Montrcal, Edward H. ‘Trenholme, of dD, to Miss Sarah A. 


Hed, 
On the oy a, at Southwark, Thos. G. D. Davies, L.R.C.P.Ed., of Bartlett’s- 


buildings, Holborn, to Emma, eldest daughter of C. Richards, Esq. 
On the 8th inst, F. A. Nesbitt, M R.C.S.E., of Wolverhampton, to Emily, 
second daughter of the late 8, Fysou, Esq. 





On the 10th inst., at Adbaston, Staffordshire, R. H. White, of Don- 
caster, to Anne Elizabeth, eldest daughter of the Rev. F. B loyd, D.D, 

On the 14th inst., at Christchureh, Clifton, C. J. Davenport, i. D., 10 Katha. 
rine, second daughter of Capt. Liddon, RN 

On the 14th inst., at Aldborough, Samuel Hammond, 1..R.C.P.Ed., of Hasle. 
my or, Surrey, to Frances Theresa, younger daughter of the late Richard 
Haeon, Surgeon, of Aldborouzh. 

On the 14th inst., W. Creagh O’Brien, M.D., to Jane Forth, only daughter of 
Neville M‘Gowan, Esq., of Blackrock, Co, Dublin. 

On the 14th inst., at Cambridge, Walter Dickson, M.D., B.N., to Susan, 
younger daughter of Wm. Collin, Exq., of Cambridge 

On the 15th inst., at Ipewich, C. W, Hammond, M.D., to Emily, only child of 
T. DE, Burroughs, Esq., of L,ewich. 

On oe 20th inst., at Perth, R. Edie, M.D., to —— 8. Moncrieff, only child 

of the late Major J. W. Monerieff, H.&.1.Co. 8 Service. 


DEATHS. 
On the 2nd of Nov., at Sydney, New South Wales, the Rev. R. Ross, M. 
On aad 17th of Nov., at Woodside, Paramatta, New South Wales, J. a 


aged 40. 
On the "ath inst., 8. Knowles, Surgeon, of Hooley-hill, near Ashton-ander. 


Lyme, aged 54. 
ase. =. Burman, L.S.A., of Ketton, near Stamford, Lincolnshire, 


56. 
On the 9th inst., John Ritchie, L.R.C.S.Ed., of Tean, Cheadle, Staffordshire, 
On the 10th inst., at Queeu-street, Stirling, James Richardson, Surgeon, 


formerly of Glasgow. 

On the 10th inst., at Ly y Glamorganshire, J. Briggs, M.R.C.S.E., aged 33. 
On the 12th inst., at New >windon, Wilts, John Sykes, Esq., late of Leeds, 
formerly Acsistant-Surgeon to the Leeds General ufirmary, pathy 74, 

On the 12th ea. H. Stuckey, M.R.C.S.E., of lke aD law 
On the 16th inst., at Blackrock, Co. Dubiin, T. Lane, ot Wexford, 


aged 86. 
On & we nat the at St, Leonards-on-Sea, Roger Gilbert Cooper Gardiner, 
On the 30th inated. Earnshaw, M.R.C.S.E., of Oldham, Lancashire, aged 51. 





BOOKS ETC. RECEIVED. 


Dr. Garrod on a and Rheumatic Gout. 
Mr. poe 's Clinical Surgery. 

Mr. ton on Healthy Urine. 

M. Pecholier sur I’ Action d’Ilpécacvanha. 
Professor Huxiey’s Lectures to Working Men. 
Mr. Hemming on the Cab Trade of London. 
Dr, Pratt on Eccentric and Centric Force. 


Medical Diary of the Terk. 


(Lock emcees, Dee One Te —Clinical De- 

perati PM. 

> oe 's Hosrrran vor Fistuca amp —_ 

ISRASES OF THE —Operations, 1} p.m. 

a yeaa Free Hosrrtat. — Operations, 

P.M. 

Mxptcat Socrety ov Lowpow. — 8} v.u. Mr. 
W. C. Calthrop, “ On Spontaneous Closure of the 
Spies Artery after Division (by a Gunshot 

L ound), with final Recovery of the Patient.” 

rovr's Hosrrrat. —Uperations, 14 p.m. 

Westminstex Hospirat. 

Roya. Institution. — 3 P.M. 
“On Animal Mechanics.” 

Rovat Meprcat axp Cureuneicat Socrery oF 
Loxpon, — 84 v.«. Dr. Buchanan, yn y 4 
“On a Whire Fibro-Serous Discharge from 
Thigh.” — Dr. J. A. Marston, “ aes 

. Constitutional Disease.” 

( Mippiesex Hosrrrat.—Operations, | P.m, 

St. Maxy’s Hosritat.—Operations, ipa, 

University Cottxes Hoserrar, — ‘ 
2 P.M. 

Howrertaw Socrety.— 8 px. Dr. M*Donnell, 
“On a Case of Disease of the Knee-joint, with 

\ Abscess and Necrosis of the Tibia.” 

(Sr. Guoner’s Hosrrtat.—Operations, 1) P.M. 

Crarteat Lonpox Orarsatmic Hospital, — 
Operations, 1 P.«, 

Lonvon Hosrrtat. 14 Pm. 

Koval Paxs Hosrrrat.—Uperations, 1} p.m. 

Great Noerusay Hoserrat, Kive’s Csoss.— 
Uperations, 2 pox. 

Lowpon Suxercat Home.—Operations, 2 p.m. 

Wxst Lonpow Hosprrat.—Operations, 2 P.M. 

RovaL Untsorapic HosrrraL, — Uperauons, 2 


PM. 

Royat Instrrerrow. — 3 p.r. Prof. Frankland, 

. “On (hemical Affinity.” 

Westminster Orutaatmic Hosprrat. — Opera- 
tions, 1) P.m. 

f tone Institution. — 8 v.w. His Eminence 
Cardinal Wiseman, “On the Points of Contact 
between Science and Art.” 

(St. Taomas’s Hosrrtac.—Operations, | p.m. 

Se. Basenocoune’s Hosrrrat.—Uperations, }} 


SATURDAY, Jaw. 31 te Kure’s Cottxes Hosprrat.—Operations, 14 P.M. 
Cc oe Hosprrat.—(Onerations 2 P.M. 
Rovat Lystirutiow. — 3 P.u. Mr. W. 8 Savory, 

“ime Life and Death.” 




















MONDAY, Jaw[26 


TUESDAY, Jay. 27 


WEDNESDAY, Jaw, 28 


THURSDAY, Jax. 29 ... 





FRIDAY, Jay. 30 
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NOTICES TO CORRESPONDENTS, 


(January 24, 1863 











The College of Physicians.—The copy of a cor P d bet Dr. Mac- 
loughlin and Dr. Watson, as President of the Royal College of Physicians of 
England, has been placed in our hands, “As the College was created to 
advance the knowledge of medical science, and thereby to secure to the less 
fortunate members of the community the best medical advice that medical 
science can give,” Dr. Macloughlin has pointed out to the President the 
necessity that the doors of the College should be opened once a week to the 
medical profession, to hear papers on medical questions read, and to listen 
to the debates on those papers amongst the members of the College, so as to 
enable the College to be aware of what is going on for the advancement of 
the knowledge of medical science, and to make known this advancement to 
the medical public. The College has declined to entertain Dr. Macloughffin's 
suggestion. 

Aauest or Devevorment tx tae Farvs. 
To the Bditor of Tax Lancet. 
6rr,—In the nomber of your journal for January 3rd, there is a letter from 

Mr, Albert P. Owen, of Margate, grins the particulars of a case of congenital 

deformity that had just n his practice, which Mr. Owen characterizes 

an nt me mate a need the influence of the maternal mind upon the 

foetus in e 

rs that about ten months Mr. Owen had oecasion to am 
weraneae eareinoma, and that the sister of the gentleman, acting — ~T 
prurient ers see what 

sented = he Awe ee &e 

Terror ake bad jost given birth “to a son, the penis being entirely absent,” 

~~ a See parts in both uncle and nephew 

ean 
Ihave, Sir, at various timer read, both in your journal and elsewhere, a 
great many ca-es of cougenital deformity that have been described as 
some that was stated to have caused mental emotion, but 





have never yet seen any one that bore out or justified such a deseription; and 
I shouid therefore, as one of your subscri| 


feel obliged by Mr. Owen sending 
af the auld edianaaa 


tiers 
rie fi 
iin 





M.R.C.S., (Essex.)—Anatomy, eighteen months; or General Anatomy, t 
months, and Comparative Anatomy, six months, Surgery: General Surge:, 
twelve months; or Military Surgery, six months, and General Surgery, siz 
months; Theory of Medicine, and Practice of ditto, six months each, 1f ¢) 
lectures on the Theory and Practice of Medicine be given in conjunetic 
then the period required is twelve months. Clinical lectures on the Practig. 
of Medicine and on the Practice of Surgery, six months each. Chemist, 
six mouths; or lectures on Chemistry, three months, and Practical (hy. 
mistry, three months. Materia Medica, six months, Midwifery, six month; 
Botany, three months. 

Z. Z. Z. will obtain the information he requires by applying to the Secretar, 
the College of Dentists in Cavendish-square. / 
T. W.—We believe his plan was never successful, and so far from his service; 
being gratuitous, the reverend practitioner, it is stated, practised for gain, 


Ans Unweoxssany Gerevarce at St. Taomas's Hosrrran, 
To the Bditor of Tux Lawort. 

Srx,—During this raw weather a forced walk, even for a minute or two, 

under tempestuous ro pe very inconvenient, and is certainly yer, 
+i. w ke Ai d wi ity. - 

The acting authorities of St. Thomas's Hospital 
upon this. The carriages of the men 
straight to the hospital doors, are 
stop outside the g ds in all 
mast trudge through storm, sleet, 
lecture-room. This is not merely a 
convenieus apprmaees tee 
conven 

It is at no small sacrifice of time 
geons devote themselves during their 
and it is entirely “too bad” to inflict t 
humiliation upon them, when the will 








i 


| 





£ 
g 
g 
e 


: 





4 


: 


FF 


A3 


by obtaining the licence in question. 

Paracelsus should apply to the General Apothecaries’ Company, Berner. 
street, Oxford-street, London. 

Junior.—1. Casium was discovered by Bunsen and Kirchoff in 1960 by spectri. 
analysis of the mineral water of Durkheim.—2. Sodium, probably in th 
form of chloride, is a constituent of the atmosphere, and is diffused as : 
vapour over the whole globe. 


| M.D., (Westminster.)—The appointment rests with the Secretary for th 


Colonies, to whom application should be made. 


Hvuevenrtm’s Porstastz Gruwastv™. 
To the Editor of Tax Lancer. 

S1e,—Can you or any of your correspondents inform me where I can obtai 

Huguerim’s rortable men nme a? me pe 
January, 1363. joe , Mspicvs. 
Communications, Lurrurs, &c,, have been received from—Dr. Fuller; In. 
Graily Hewitt; Dr. Devenish; Dr. J. Harley; Mr. Critehett; Mr. B. Holt; 
Dr. Moorhead, Weymouth; Mr. Deakin, Fermoy; Mr. Leach; Mr. Dickie, 
Queen’s College, Belfast, (with enclosure;) Dr. Clarke, Walsall, (with enelo- 
sure ;) Mr, Good, (with enclosure ;) Mr. Tofts, Cambridge, (with enclosure;) 
Mr. Hepworth, (with enclosure ;) Mr. Grant, Heanor, (with enclosure ;) Mr. 
Wimberley, (with enclosure;) Mr. J. Mackenzie, Cheadle; Dr. Williamson, 


¥3 
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don ; Mr. Harker ; Mr. Tucker; Dr. Lionel Beale; C.T.; Medicus; L.E.E.; 
C. H. B,; M.D., one of the 336; M.D, St. Andrews; A Public Vaceinator; 
Manchester School of Medicine, (with enclosure ;) A Physician; Philolegio, 
8, M.; O, T.; T. W.; Veritas; Amicus; C, P., (with enclosure ;) Pides ; &. 





